Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 

This  project  is  made  possible  by  a grant  from  the  Institute  of  Museum  and  Library  Services  as  administered  by  the  Pennsylvania  Department  of  Education  through  the  Office  of  Commonwealth  Libraries 


https://archive.org/details/pennsylvaniaguidOOpenn 


iS 
) o 


cT  ^ 


,nT?  pTi;,NNSYLVArsiA 


I 

C:i-rr-i^  LAr:;--y  ELircj^u 
Governn-iont  ?abiioat;ons  S..cl:on 


1 


1961  iVhite  J4ou3e  Conference  on  cAg^ing. 

fy  vf 

'^4 ''  ^ 

P[im[MIUVID[ 

fur 

cooiivwm 


3ebruar^  I960 


VERNOR’S  WHITE  HOUSE  CONFERENCE  COMMITTEE  ON  AQINQ 
OM  316,  HEALTH  & WELFARE  BUJLDINQ,  HARRISBURQ,  PENNA. 

■ &R..  0 -I  -'vAK, 


PREPARED  by 

THE  INTERDEPARTMENTAL  RESOURCES  COMMITTEE 

for  the 

GOVERNOR’S  WHITE  HOUSE  CONFERENCE  COMMITTEE  ON  AGING 

EDITED  by  STAFF 
of  the 

OFFICE  for  the  AGING 

PENNSYLVANIA  DEPARTMENT  of  PUBLIC  WELFARE 


1961 

White  House  Conference 
on  Aging' 


PENNSYLVANIA 
GUIDE  for  COUNTY  SURVEYS 


A MANUAL  FOR  AIDING  COUNTY  AND  LOCAL  COMMUNITY 
GROUPS  TO  STUDY,  ANALYZE  AND  PLAN  FOR  THE 
HEALTH  AND  WELFARE  OF  THE  AGING  AND  THE  AGED. 

TO  ASSIST  COUNTY  COMMITTEES  TO  CONDUCT 

FACT-FINDING  INQUIRIES  AND  PREPARE  MATERIAL  FOR 
THE  WHITE  HOUSE  CONFERENCE  ON  AGING. 


Room  316  - Health  and  Welfare  Building 
Harrisburg,  Pennsylvania 


February  1960 


'4i 


"iH 


>'l 


Foreword 


The  advances  of  medicine  and  technology  have  thrust  upon  us  one  of  the 
most  vital  challenges  of  our  day  - the  satisfying,  happy  and  healthy  life  for  the 
older  people  in  our  society.  More  than  a million  Pennsylvanians  have  reached 
their  sixty-fifth  birthday,  and  in  the  next  decade  their  number  will  swell  to  over 
1.3  million.  Approximately  one  in  nine  of  our  total  population  in  1970  — over 
10  per  cent  — will  be  in  the  upper  age  group. 

The  White  House  Conference  on  Aging  offers  citizens  of  our  Common- 
wealth the  opportvmity  to  assess  the  problems  faced  by  the  aged  and  aging  today, 
determine  their  needs  and,  most  important,  provide  an  expression  of  their  con- 
cern for  those  needs  and  the  ways  in  which  they  should  be  met. 

Local  committees  on  aging  will  bring  to  bear  the  thinking  of  thousands  of 
citizens  upon  the  real  problems  our  older  citizens  face.  Securing  enough  money 
t live  on,  a decent  place  to  live,  a healthful  environment,  a sound  mind  and  body, 
and  most  important,  meaningful  occupations  are  essential  for  a normal  and  use- 
ful existence.  In  a country  as  wealthy  as  ours,  the  senior  citizen  should  be  able 
to  anticipate  the  full  life  as  his  due  reward  for  his  contribution  to  our  great 
nation  over  the  years. 


DAVID  L.  LAWRENCE 
Governor  of  Pennsylvania 


Introduction 


Local  studies  and  conferences  conducted  in  connection  with  the  White 
House  Conference  on  Aging  are  the  most  important  activities  we  will  undertake. 
Not  only  will  badly  needed  information  be  secured,  but  more  important,  the 
opinions  of  thousands  of  Pennsylvanians  will  be  expressed  on  the  most  important 
population  problem  of  our  times. 

Governor  Lawrence  has  appointed  a comnaiftee  of  almost  200  leading 
citizens  to  guide  our  Commonwealth’s  activities  on  the  Conference.  To  aid  the 
committee  he  has  asked  the  Department  of  Public  Welfare  to  assume  major 
staff  responsibility.  An  interdepartmental  resources  committee  made  up  of 
officials  in  the  several  state  agencies  concerned  with  older  people  is  working 
steadily  on  the  conference. 

We,  in  State  service,  will  do  all  we  can  to  assist  local  county  chairmen 
and  their  committees  and  other  interested  persons  in  preparing  for  the  1961 
White  House  Conference  on  Aging. 

We  earnestly  hope  that  this  manual  will  be  a helpful  guide  in  local  com- 
munity surveys,  studies,  planning,  and  other  preparatory  activity.  We  also 
want  local  community  groups  to  feel  free  to  call  upon  us  for  any  help  we  can 
possibly  give. 

Realization  of  long-sought  goals  and  objectives  affecting  the  living  stand- 
ards of  our  senior  citizens  depends  to  a great  extent  on  how  well  we  do  our  jobs. 
Opinions  and  conclusions  from  the  grass  roots  will  do  much  to  translate  forth- 
coming recommendations  into  realities.  Let  us  all  put  our  shoulders  to  the 
wheel  and  do  a good  job. 


RUTH  GRIGG  HORTING 
Chairman 
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Purpose  of  the  Manual 


This  manual  is  designed  to  assist  county  chairman  and  their  committees  to  prepare  for  the  1961 
White  House  Conference  on  Aging.  It  attempts  to  provide  pertinent  information  and  data  and  it  outlines 
how  to  obtain  cooperation  and  help  at  the  local  level.  Guide  lines  for  conducting  a local  survey-study  and 
a community  conference  are  also  included.  Finally,  it  suggests  how  to  prepare  the  county  Report  and 
Recommendations  of  the  county  committee. 

In  an  area  as  large  and  complex  as  our  Commonwealth  there  is  wide  variation  in  local  community 
organization  and  resources.  This  manual  was  prepared  with  this  in  mind  and  its  overall  purpose  is  to 
provide  a general  framework  and  approach  which  can  be  adapted  to  meet  the  local  situation  and  need. 

In  addition  to  aiding  the  White  House  Conference  on  Aging  the  activities  of  the  County  Committee  can 
establish  the  foundation  for  meaningful  and  continued  action  which  will  contribute  greatly  to  the  health  and 
welfare  of  senior  citizens. 

Any  sound  attack  on  the  social  problems  of  our  day  will  be  founded  on  the  facts  concerning  needs, 
resources,  weaknesses  and  strengths  of  the  public,  private,  and  voluntary  programs  which  serve  people. 
Planning  for  older  persons  in  Pennsylvania  will  proceed  best  on  a firm  base  of  factual  information  and  the 
expression  of  need  of  local  communities. 
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OVER-ALL  PLAN  OF  ORGANIZATION  AND  ACTIVITIES 
FOR  THE  WHITE  HOUSE  CONFERENCE  ON  AGING 

WHITE  HOUSE  CONEERENCE 


The  White  House  Conference  on  the  Aging  and  Aged  called  for  January  1961  is  the  first  such  national 
conference  to  be  called  Each  of  the  50  states  has  been  asked  to  hold  a statewide  conference  and  submit  a 
report  on  what  resources  and  programs  of  service  are  available  for  older  persons;  what  present  and  fore- 
seeable needs  are  not  being  met;  what  resources  and  services  are  required  to  meet  unmet  needs;  and  how 
these  can  be  provided. 

LOCAL  ACTIVITIES 


Because  the  most  meaningful  work  of  the  W'hite  House  Conference  Activities  will  take  place  at  the 
local  level,  local  committees  on  aging  are  being  organized  in  the  several  counties  of  the  commonwealth. 
The  Governor  has  appointed  a chairman  each  county,  and  has  designated  certain  leaders  in  the  field  of 
aging  as  members  of  his  statewide  committee  on  aging. 

The  local  chairman  will  organize  a local  conference  and  a committee  representative  of  the  local 
citizenry,  who  are  interested  and  knowledgeable  in  the  field  of  Aging.  Subcommittees  can  be  established 
to  consider  the  several  topical  areas  selected  for  survey  and  study,  and  secure  facts  which  will  be  the  basis 
for  its  findings  and  report.  Each  local  committee  will  submit  a report  to  the  State  chairman,  incorporating 
its  findings  and  recommendations. 

AVAILABLE  ASSISTANCE  FOR  LOCAL  COMMITTEES 

Health  and  Welfare  Councils,  state  and  local  organizations,  and  public  and  voluntary  agencies  have 
agreed  to  aid  local  committees  in  their  work.  Local  staff  of  State  agencies  as  well  as  the  staffs  of  state 
voluntary  health  and  welfare  organizations  have  offered  their  assistance,  with  State  agency  staff  assisting 
as  operational  aides  and  voluntary  organization  staff  assisting  as  consultants.  Local  state  staff  will  be 
responsible  to  the  local  chairman  and  maintain  liaison  with  the  staff  of  the  State  Office  for  the  Aging  and 
with  other  consultants. 

STATE-WIDE  ORGANIZATIONS 

Approximately  80  state-wide  organizations  of  professional,  voluntary,  fraternal  and  service  groups 
have  been  asked  to  participate  at  the  state  and  local  levels.  These  groups  are  alerting  their  memberships 
to  work  with  local  committees. 

STATE  COMMITTEE 

Governor  Lawrence  has  designated  Mrs.  Ruth  Grigg  Horting,  Secretary  of  the  Dtpaitment  of  Public 
Welfare  as  chairman  of  a committee  of  185-200  interested  citizens  appointed  by  him  to  act  as  the  Pennsyl- 
vania White  House  Conference  Committee.  The  committee  will  have  the  over-all  responsibility  for  de- 
veloping a state  plan,  state  conference,  and  state  report.  The  State  conference  conference  will  be  held  in 
Harrisburg,  September  13-14,  1960.  A White  House  Conference  staff  will  be  available  for  consultation. 

SUBJECT  AREA 

Nineteen  topical  areas  will  be  considered  in  the  field  of  the  aging  and  the  aged  by  the  state  com- 
mittee. However,  each  local  committee  will  determine  for  itself  which  topical  areas  it  can  and  should 
consider. 

STATE  DEPARTMENTAL  PARTICIPATION 

Various  Departments  of  the  State  government  have  designated  personnel  to  act  as  consultants  to  the 
State  Committee,  its  Executive  Committee  and  the  19  topical  area  subcommittees.  The  Departmental  con- 
sultants have  furnished  material  which  is  incorporated  in  this  guide  for  use  by  local  committees  and  will 
furnish  assistance  to  the  State  Committee  and  its  subcommittees.  They  will  assist  in  planning  the  State 
Conference,  developing  the  subcommittee  and  State  reports. 
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GOALS  OR  RESULTS 


Thousands  of  citizens  throughout  the  Commonwealth  will  be  involved  and  will  participate  in  the 
numerous  meetings  held  at  the  state  and  local  level.  They  will  organize  in  concerted,  cooperative  county 
activity  to  find  solutions  for  meeting  the  needs  of  older  people.  This  process  will  provide  the  stimulation, 
education  and  added  knowledge,  which  will  produce  a climate  and  attitude  conducive  to  ascertaining  the 
facts,  examining  community  resources,  determining  what  is  needed  and  lacking,  and  suggesting  proposals 
for  meeting  the  requisites  for  a satisfying,  meaningful  later  maturity. 


GUIDELINES  FOR  ACTIVITIES  AND  ORGANIZATION 
AT  THE  COUNTY  LEVEL 

The  local  activities  of  county  committees  are  the  most  important  and  the  most  basic  part  of  Penn- 
sylvania’s activities  in  connection  with  the  White  House  Conference  on  Aging.  To  aid  county  chairmen  and 
their  committees  formulate  objectives  and  establish  organizational  structure  and  methods  useful  in  fact- 
finding and  in  conference  development,  a brief  outline  indicating  some  guidelines  and  helps  for  proceeding 
with  the  local  responsibilities  has  been  prepared  for  local  use. 

Emphasis  has  been  placed  upon  how  to  organize  the  local  committee,  how  to  proceed  with  the  fact- 
finding inquiry,  how  to  prepare  for  a local  or  regional  conference,  and  some  guidelines  for  the  local  report 
transmitting  recommendations  to  the  state-wide  committee. 

Organization  of  the  County  Committee 

1.  Each  County  Chairman  should  organize  his  county  committee  as  soon  as  possible.  Professional 
staff  help  in  organization  and  activities  of  the  local  committee  will  be  available  as  noted  in  the  section  of 
staff  assistance  below.  County  Committee  members  should  be  selected  from  enough  different  sources  to 
provide  cross-section  representation  and  a balance  of  viewpoints  as  well  as  varied  experience  and  special- 
ized knowledge.  Persons  to  be  considered  may  be  found  on  the  boards  and  staffs  of: 

a.  Church  groups 

b.  Health  and  Welfare  Councils 

c.  Family  Service  Agencies 

d.  Business  and  Civic  Organizations 

e.  Labor  Organizations 

f.  Chambers  of  Commerce 

g.  Department  of  Public  Assistance 

h.  County  Medical  Societies 

i.  County  Institutional  Districts 

j.  Public  Health  Services  and  Hospitals 

k.  Recreation  Groups 

l.  Libraries,  schools,  colleges  and  universities 

m.  Mental  Health  and  similar  local  groups 

n.  Planning  Bodies 

o.  Press,  radio  and  television  stations 

p.  Committees  on  Aging 

q.  Local  Public  Assistance  Agency 

r.  Local  State  Employment  Office 

s.  Social  Security  Office 

t.  Service  and  Fraternal  Organizations 

u.  Convalescent  or  Nursing  Homes 

V.  Senior  Citizens  Clubs 

w.  Other 
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2.  Is  it  suggested  that  county  chairmen  select  large,  rather  than  small,  committees.  The  reasons 
for  this  are: 

a.  To  assure  adequate  representation. 

b.  To  have  enough  persons  available  to  conduct  the  work  on  the  many  aspect ' on  aging. 

3.  After  the  county  chairmen  has  appointed  his  county  committee  he  should  promptly  arrange  for  a 
meeting  of  the  entire  group  to: 

a.  Brief  committee  members  about  the  project 

b.  E.xplain  the  way  in  which  the  committee  will  function.  (See  “meetings”  section  for  more 
complete  information  about  meetings.) 

c.  Consider  procedure  and  plans. 

County  Committee  Structure 

In  order  to  facilitate  the  work  of  the  county  committee  the  following  steps  are  suggested: 

1.  The  county  chairman  should  appoint  a small  executive  committee,  (between  5 and  9 members) 
This  committee  will  share  overall  responsibility  with  the  county  chairman. 

The  executive  committee  will: 

a.  Assign  and  direct  flow  of  work. 

b.  Determine  scope  and  areas  of  concern  to  be  studied. 

c.  Establish  priorities. 

d.  Establish  timetables  and  target  dates  and  see  that  work  is  geared  accordingly. 

e.  Provide  for  coordination  of  work  and  avoidance  of  duplication  of  effort. 

f.  Act  as  liaison  with  community,  state,  and  other  involved  interests. 

2.  The  county  chairman  in  consultation  with  his  executive  committee  should  determine  which  topical 
areas  will  be  studied  in  the  county.  Because  the  several  counties  differ  in  their  problems,  their 
resources,  and  their  needs,  the  determination  of  which  areas  should  be  studied  has  been  left  to 
local  discretion.  Therefore,  the  county  should  select  only  those  areas  it  feels  it  can  survey  from 
the  list  of  topics  below: 

a.  Income  Maintenance 

1.  Sources  of  Income 

2.  Impact  of  Inflation 

3.  Employment  Security  and  Retirement 
b‘.  Health  Services  Needs. 

1.  Health  and  Medical  Care 

2.  Institutional  Care 

3.  Rehabilitation 

c.  Housing  for  Middle-Aged  and  Older  People 

d.  Eree-Time  Activities 

e.  Social  Services 

f.  Religion  and  Related  Services 

g.  Education  for  Maturity 

h.  Professional  Personnel 

i.  Population  Trends 

j.  Local  community  organization 
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3.  A chairman  should  be  designated  for  each  topical  subcommittee  set  up  for  each  area  selected  for 
study.  Each  chairman  should  be  selected  on  the  basis  of  their  experience  and  qualifications  as 
related  to  the  topical  subcommittee  to  which  he  will  be  assigned.  This  consideration  should  also 
pertain  to  the  selection  of  m. embers  of  topical  subcommittees  and  to  other  special  committees. 

Meetings 

Although  the  executive  committee  will  probably  assume  major  responsibility  the  county  committee 
its  first  meeting  should  consider  and  determine  the  following; 

1.  Areas  of  primary  concern  which  will  be  included  in  its  study  and  final  report. 

2.  Method  or  approach  through  which  work  will  be  expedited.  It  may  be  by: 

a.  Assignment  to  sub-committees 

b.  Small  study  groups  under  committee  direction 

c.  Assignment  to  various  groups  or  agencies  within  county 

d.  Use  of  combination  ofgroupsorpersons  with  specialized  abilities  in  specific  areas  of  concern. 

3.  Subcommittees  on  the  following  matters  are  a ‘ ‘must”  and  should  be  established  at  the  first  county 
meeting  in  addition  to  other  topical  subcommittees; 

a.  Publicity  and  Public  Relations 

b.  Editing  and  Preparing  Final  Report  (deadline  June  1,  1960) 

c.  Speakers  Bureau 

d.  Planning  and  Arranging  for  County  Conference  (deadline  May  1,  1960) 


Meetings  of  entire  county  committee  will  perhaps  be  less  frequent  than  those  held  by  the  Executive 
Committee  and  subcommittees.  Nevertheless,  the  county  chairman  should  see  to  it  that  at  least  one  meet- 
ing of  the  county  committee  is  held  each  month.  Progress  reports  of  subcommittees  during  these  sessions 
will  be  extremely  helpful  to  the  entire  group. 

The  Executive  or  steering  committee  should  also  meet  often  in  order  to  direct  and  ejqiedite  the  work. 

Subcommittees  should  meet  frequently  because  these  are  key  groups  for  the  entire  project.  The 
responsibility  for  obtaining  and  developing  proper  information  rests  with  the  subcommittees. 

Because  certain  groups  may  have  a special  interest  in  the  work  of  the  local  committee,  they  may  be 
able  to  participate  in  special  ways.  For  example,  a meeting  of  senior  citizens  might  be  organized  for  the 
specific  purpose  of  hearing  at  first  hand  what  the  older  persons  themselves  feel  are  the  needs;  professional 
societies  may  be  asked  to  prepare  special  situation  papers  on  topics  of  particular  interest  to  aid  the  local 
committee;  organizations  of  volunteers  working  with  the  aging  may  be  asked  to  convene  special  meetings 
to  secure  their  point  of  view  and  findings  and  recommendations. 


Organizing  for  the  Survey 

The  primary  objectives  for  making  a survey  are  to  find  out  what  services  and  programs  exist  and 
to  determine  the  needs  of  senior  citizens.  It  is,  therefore,  important  to  plan  carefully  and  to  establish 
machinery  and  procedure  that  will  effectuate  maximum  results.  Proper  organization  will  make  it  possible 
to  function  effectively  and  competently. 
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Fact-Finding 


The  extent  of  the  fact-finding  should  be  based  on  the  resources  and  personnel  or  staff  available  in 
each  community.  In  some  counties  it  may  be  possible  to  conduct  intensive  surveys,  whereas  in  others, 
particulaT’ly  in  non-urban  areas,  this  kind  of  activity  may  have  to  be  limited  to  simple  fact-finding.  The 
final  decision  on  the  kind  and  scope  of  survey  should  be  determined  by  the  needs  and  resources  of  each 
local  area. 

Before  any  fact-finding  is  undertaken,  certain  factors  should  be  considered.  These  factors  are 

1.  Existing  Surveys  or  Studies  - Many  communities  have  already  made  inquiries  about  their  aging 
population  which  might  be  invaluable  and  pertinent  to  your  project.  Therefore,  a thorough  effort 
should  be  made  to  obtain  this  information  before  any  new  surveys  or  studies  are  undertaken. 
(Some  studies  are  general  while  others  have  been  on  specific  programs.) 

Suggested  sources  of  information  about  surveys: 

Health  and  Welfare  Councils,  United  Funds,  County  Institutional  Districts,  Newspapers,  Libraries, 
Foundations,  etc. 


2.  Information  from  Federal,  State  and  Local  Agencies  - It  is  often  possible  to  get  helpful  informa- 
tion from  local  public  and  private  agencies  which  directly  serve  older  citizens  in  your  county. 
These  agencies  should  be  consulted  to  determine  what  information  and  data  is  available. 

Suggested  sources  are: 

a.  State  Employment  Service 

b.  County  Office  of  Public  Assistance 

c.  Regional  Office  of  the  Pennsylvania  Department  of  Health 

d.  Local  Hospitals  and  Clinics 

e.  Nursing  Homes 

f.  Old  Age  Homes 

g.  Family  Service  Associations 

h.  Social  Security  Office 

i.  County  Institutional  Districts 

j.  State  Mental  Hospital 

k.  Visiting  Nurses  Association 

l.  Physicians 

m.  Clergy 

n.  Other 


Staff  Assistance 


In  order  to  help  local  committees  in  their  work,  certain  staff  assistance  will  be  available.  The  list 
of  staff  and  the  counties  they  serve  is  attached  as  an  appendix  to  this  guide.  This  staff  will  help  the  local 
county  committee  in  interpretation  of  objectives  and  in  providing  the  technical  “How-and-when-to-do-it” 
type  of  information.  Chairmen  of  local  committees  should  meet  at  the  earliest  possible  date  with  the  staff 
listed  in  the  appendix  to  delineate  duties,  functions,  and  next  steps.  This  help,  properly  used,  will  be  of 
great  use  to  local  chairmen.  This  staff,  in  turn,  can  serve  as  a liaison  with  the  Governor’s  Committee  on 
the  White  House  Conference  on  Aging,  and  the  state  level  staff  being  provided  through  the  Office  for  the 
Aging  of  the  Pennsylvania  Department  of  Public  Welfare. 


- 12  - 


County  chairmen  will  be  receiving  staff  help  from  two  sources;  Technical  consultation  on  the  “how 
and-when-to-do-it”  kind  of  information  will  be  made  available  by  staffs  of  the  Pennsylvania  Citizens  As- 
sociation; the  Pennsylvania  Department  of  Public  Welfare  Offices  for  the  Aging  and  Public  Assistance; 
The  Pennsylvania  Department  of  Labor  and  Industry  Advisory  Board  on  the  Problems  of  Older  Workers; 
The  Pennsylvania  Department  of  Health;  and  Councils  of  Social  Agencies.  In  addition,  county  chairmen 
will  have  available  some  local  staff  help  from  offices  of  the  Bureau  of  Employment  Security,  in  certain 
counties. 

The  basic  responsibilities  of  the  county  chairmen  and  the  staff  people  are  as  follows; 

1.  The  local  chairman  has  over-all  responsibility  and  oversight  for  the  direction,  development  and 
completion  of  local  activities  related  to  the  White  House  Conference  on  the  Aging  and  Aged. 

2.  The  consultant  will  provide  guidance  and  technical  assistance  to  the  local  committee  and  its 

chairman  Aid  in  the  over-all  planning,  development  o ganization,  and  fact  finding  f the  local 

ommitte  and  lo  al  conference.  Interpret  Governor’s  Committee  policies  and  pr  cedures  to 

the  local  committee 

3.  Local  staff  assists  the  local  chairman  to  organize  the  membership  of  the  local  committee  into 

an  effective  group,  and  to  aid  in  the  activities  necessary  to  complete  its  work  in  preparation  for 

the  White  House  Conference. 

For  ease  in  outlining  major  kinds  of  responsibility,  staff  providing  the  “technical  consulation’’  are 
referred  to  as  Consultant  Staff,  while  those  operating  out  of  local  offices  are  referred  to  as  Local  Staff. 

Recognizing  that  resources  of  various  local  agencies  differ  from  county  to  county,  the  actual  division  of 

duties  will  be  determined  on  a local  basis  of  an  early  meeting  between  the  local  chairman  the  Consultant 

Staff  and  the  Local  Staff.  With  that  understanding,  however,  some  guidlines  are  offered  below  to  aid  m 

that  discussion; 


CONSULTANT  STAFF  DUTIES; 

1.  Serve  as  liason  between  the  Governor’s  Committee  and  the  local  committee. 

2 In  erpret  tho  Governor’s  Committee  policies  and  procedures 

3.  Provide  consultation  and  assistance  to  the  local  committee  in  determining  the  scope  and  content 
of  its  program. 

4.  Assist  in  recruiting  members  for  the  local  committee  and  indoctrinating  them  in  the  work  neces- 
sary to  carry  to  completion  the  local  activities  in  preparation  for  the  White  House  Conference. 


LOCAL  STAFF  DUTIES; 

1.  Assist  in  organizing  the  local  committee  into  an  effective  working  group  and  in  securing  services 
that  may  be  needed. 

2.  Aid  in  developing  and  in  arranging  for  a local  conference  on  the  aging  and  the  aged. 

3.  Advise  ihe  chairman  regarding  local  organizations,  agencies  and  individuals  who  can  participate 
in  and  contribute  to  the  work  of  the  local  committee. 

4.  Help  r cr  t and  indoctrinate  additional  pr  f s io  al  personnel  in  the  coun  y wh  can  assist  the 
local  committee 

5.  Assist  in  developing  a timetable  for  the  completion  of  the  work  of  the  local  committees  and  in 
arranging  for  time  and  place  of  the  various  meetings,  and  of  the  local  conference 


- 13  - 


GUIDELINES  FOR  PREPARING  FOR  THE  COUNTY  CONFERENCE 


Wherever  possible,  each  county  committee  should  hold  a local  conference  by  May  1,  1960.  The 
purpose  of  this  conference  is  to  alert  the  public  to  the  problems  of  older  persons,  develop  local  concern 
for  needs,  and  to  recommend  federal,  state  and  local  action  to  alleviate  the  problems  identified.  Some 
counties  may  wish  the  conference  to  ratify  the  county  report,  while  in  others  it  may  prepare  the  recom- 
mendations. 

In  order  to  conduct  a successful  conference,  proper  preparation  is  essential. 

Some  of  the  important  steps  involved  in  planning  for  a conference  are: 

1.  Designation  of  Conference  Committee  - This  committee  should  be  appointed  well  in  advance  of 
the  May  1,  1960  deadline  so  that  it  will  have  ample  time  to  make  proper  arrangements. 

2.  The  conference  committee  should  select  the  following  sub-committees: 

a.  Program  Subcommittee  - This  group  should  determine  the  theme  and  focus;  Invite  speakers, 
panelist,  and  resource  persons;  provide  conference  materials,  papers,  recorders,  sum- 
marizers,  printed  programs,  agendas,  etc. 

b.  Arrangements  Subcommittee  - This  group  is  responsible  for: 

1.  Place,  meals,  registration,  fees  (if  any)  information. 

2.  Exhibits  - Literature,  decorations,  commercial  exhibits,  programs,  entertainment  (if 
any,)  etc. 

b.  Publicity  and  Public  Relations  Subcommittee  - This  group  should  prepare  and  release  con- 
ference publicity  to  newspapers  and  other  publications,  radio  and  television  stations,  etc. 

3.  Assist  in  preparation  of  resolutions,  recommendations,  reports  and  proceedings  of  con- 
ference. 

PREPARING  THE  COUNTY  REPORT 

Each  county  committee  is  expected  to  submit  a final  report  in  3 copies  to  the  Governor’s  Committee 
in  Harrisburg  no  later  than  June  1,  1960.  This  report  should  contain  information  that  will  pinpoint  the 
problems  and  needs  of  senior  citizens  in  each  county  in  the  Commonwealth.  This  material  will  be  used  to 
prepare  for  the  State  Conference  and  the  report  which  will  be  submitted  to  the  National  Committee  on  the 
1961  White  House  Conference  on  Aging. 

The  following  suggestions  are  made  to  aid  in  the  preparation  of  county  reports: 

a.  A general  statement  should  be  presented  pertaining  to  the  services  and  needs  affecting  the  aging 
in  your  county. 

b.  Each  county  report  will  contain  conclusions  and  recommendations  which  will  precede  the  facts 
and  findings. 

c.  Findings  - The  general  statement  and  recommendations  should  be  supported  by  information 
obtained  through  your  survey  or  fact-finding  inquiry. 

d.  Detailed  information  and  data  should  be  included  in  the  report  under  topical  categories,  viz, 
Health,  Income  Maintenance,  Housing,  etc. 

e.  Conclusions  and  recommendations  should  be  presented  by  topical  grouping. 

f.  Reports  should  be  typed  - double  spaced  - on  paper  8-1/2  x 11”. 

g.  Extra  copies  of  report  should  be  made  for  committee  members,  local  agencies  and  the  press, 
radio,  etc. 
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OBJECTIVES  FOR  THE 
COUNTY  COMMITTEE  ON  AGING 

1961  White  House  Conference  on  Aging 


1.  To  provide  an  opportunity  for  citizens  interested  in  and  concerned  with  the  challenge  of  an  aging  popu- 
lation to  participate  in  a state  and  national  effort  to  assess  the  problems  and  plan  solutions. 

2.  To  aid  in  the  preparation  for  the  State  and  National  Conferences  on  Aging. 

3.  To  assess  the  community  resources  and  services  which  are  currently  available  to  the  aging  in  the 

county getting  the  facts. 

4.  To  recommend  how  the  needs  of  older  persons  can  be  met  through  programs  at  federal,  state  and  local 
levels.  Such  recommendations  may  include  legislative  changes,  administrative  or  procedural  changes, 
e.xpansion  of  or  additions  to  existing  services,  or  better  coordination  and  utilization  of  present  services 
and  resources. 

5.  To  convene  a county  or  regional  Conference  on  Aging  prior  to  May  1,  1960,  wherever  possible. 

6.  To  submit  to  the  Governor’s  White  House  Conference  Committee  on  or  before  June  1, 1960, a report 
containing  the  results  of  the  local  fact  finding  inquiry,  and  the  recommendations  to  meet  the  needs  as 
found. 

7.  To  aid  local  delegates  to  the  White  House  Conference  on  Aging  in  Washington,  D.C.  in  January  1961, 
by  providing  them  with  as  much  briefing  and  information  as  will  enable  them  to  represent  Pennsylvania 
in  as  effective  manner  as  possible. 


SELECTION  OF  DELEGATES  TO  THE  WHITE  HOUSE  CONFERENCE  CN  AGING 
IN  WASHINGTON,  D.  C.,  JANUARY  9-12,  1961 

Pennsylvania  has  been  allotted  100  delegates  to  attend  and  participate  in  the  conference. 
This  is  the  maximum  number  of  delegates  allotted  for  any  state.  Delegates  will  be  appointed 
by  the  Governor,  and  will  be  selected  on  the  basis  of  criteria  established  by  a special  com- 
mittee of  the  Governor’s  Committee  on  Aging.  It  is  anticipated  that  these  appointments  will 
be  made  in  the  fall  of  1960. 

The  WTiite  House  conference  in  Washington,  D.  C.  in  1961  represents  the  opportunity 
for  the  several  states  to  pool  the  experience  of  thousands  of  citizens  who  have  worked  on 
local  fact-finding  surveys,  and  who  have  deliberated  over  the  findings  and  recommendations 
resulting  from  their  efforts. 
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SELECTED  SOCIAL  AND  ECONOMIC  DATA 
ON  A COUNTY  BY  COUNTY  BASIS 


Because  the  several  counties  may  wish  to  have  county  data  on  such  matters  as 
population,  public  assistance,  nursing  homes,  health,  employment,  and  other  factors, 
there  has  been  assembled  certain  selected  data  about  older  persons  which  may  be 
helpful  in  preparing  the  local  report.  State  averages,  where  such  are  pertinent, 
have  been  shown  to  provide  some  basis  for  comparison  with  individual  counties. 

This  material  may  be  used  in  developing  various  segments  of  the  county  report, 
and  provide  a base  from  which  to  begin.  These  statistics  for  each  county  will  help 
in  determining  the  numerical  scope  and  size  of  the  problem  within  the  county,  and 
may  indicate  some  of  the  trends  which  will  affect  the  aged  and  aging. 

Table  1 


State  Total  Population  - Total  and  Advanced  Age  Groups 
Actual  1930,  1940  and  1950,  and  Estimated  1959  and  1970 


Total 

Population 

Population  Aged  45  and 

over  (000) 

Number 

Total 

Per  Cent 
of  Total 
Population 

45-54 

Number  Aged 

55-64 

65  and 
Over 

1930 

9,631 

2,216 

23.0^ 

1,034 

674 

508 

1940 

9,900 

2,696 

27.2 

1,197 

822 

677 

1950 

10,498 

3,113 

29.7 

1,238 

988 

887 

1959^/ 

11,263 

3,465 

30.8 

1,377 

1,027 

1,061 

197Ci/ 

12,219 

4,006 

32.8 

1,536 

1,156 

1,314 

\J  Estimates  of  population  as  of  i960  and  1970,  by  age  group,  were  prepared  by  the 
Government  Consulting  Service  of  the  Institute  of  Local  and  State  Government, 
University  of  Pennsylvania,  for  the  Commissioner  of  Mental  Health,  Pennsylvania 
Department  of  Public  Welfare,  November  1958.  The  1959  estimate  shown  here  is 
an  interpolation  from  1950  U.  S.  Census  data  and  the  Consulting  Services  esti- 
mate for  i960. 
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TABLE  2 


TOTAL  POPULATION  AND  POPULATION  IN  THREE  ADVANCED  AGE  GROUPS:  45-54,  55-64,  AND  65  AND  OVER 
ACTUAL  FOR  1950  AND  ESTIMATED  FOR  1959i/ 

BY  COUNTY 


County 

Total 

Ages 

45-54 

Ages 

55-64 

Ages  65  and  Over 

1950 

1959 

1950 

1959 

1950 

1959 

1950 

1959 

STATE  TOTAL 

10,498,012 

11,263,060 

1,238,114 

1,376,780 

988,493 

1,027,270 

886,825 

1,061,390 

Adams 

44,197 

49,030 

4,601 

5,210 

3,597 

3,800 

4,167 

5,050 

Allegheny 

1,515,237 

1,613,000 

183,723 

203,300 

144,858 

150,100 

118,063 

ia,5oo 

Armstrong 

80,842 

79,650 

8,304 

8,870 

6,781 

6,760 

7,013 

8,050 

Beaver 

175,192 

202,900 

19,126 

22,140 

15,870 

17,150 

11,840 

14,950 

Bedford 

40,775 

a,  540 

4,061 

4,ao 

3,526 

3,570 

3,645 

4,250 

Berks 

255,740 

277,700 

32,864 

36,700 

26,700 

27,980 

24,375 

29,190 

Blair 

139,514 

133,400 

16,685 

17,530 

13,967 

13,750 

13,683 

15,390 

Bradford 

51,722 

51,040 

5,497 

5,870 

5,013 

5,010 

5,916 

6,720 

Bucks 

144,620 

305,700 

15,898 

26,230 

13,054 

20,150 

11,978 

21,330 

Butler 

97  ,.3  20 

106,500 

9,948 

11,200 

8,529 

8,950 

9,010 

10,850 

Cambria 

209,5a 

207,300 

20,855 

22,340 

18,552 

18,520 

15,382 

17,840 

Cameron 

7,023 

8,600 

663 

790 

516 

580 

591 

760 

Carbon 

57,558 

54,240 

6,813 

7,110 

6,122 

5,990 

4,782 

5,390 

Centre 

65,922 

73,600 

5,926 

6,760 

4,387 

4,630 

4,689 

5,790 

Chester 

159, la 

199,700 

17,562 

21,210 

U,149 

15,950 

13,593 

17,650 

Clarion 

38,344 

35,470 

3,905 

4,050 

3,154 

3,050 

3,683 

4,090 

Clearfield 

85,957 

80,540 

8,812 

9,190 

7,316 

7,120 

7,879 

8,810 

Clinton 

36,532 

38,050 

3,873 

4,250 

3,067 

3,U0 

3,209 

3,780 

Columbia 

53,460 

54,680 

5,712 

6,210 

4,974 

5,050 

5,401 

6,270 

Crawford 

78,948 

76,060 

8,128 

8,590 

7,104 

6,670 

8,130 

9,160 

Cumbe rland 

94,457 

110,300 

10,400 

12,090 

8,115 

8,800 

7,971 

9,970 

Dauphin 

197,784 

212,400 

24,175 

26,860 

19,392 

20,190 

17,994 

21,480 

Delaware 

a4,234 

544,400 

52,948 

65,380 

36,583 

42,270 

28,76  5 

38,790 

Elk 

34,503 

35,530 

3,600 

3,930 

2,919 

2,970 

2,903 

3,ao 

Erie 

219,388 

239,200 

24,147 

27,090 

20,183 

21,150 

18,217 

22,010 

Fayette 

189,899 

173,30c 

19,676 

20,280 

16,854 

16,210 

15,155 

16,840 

Forest 

4,944 

4,860 

566 

600 

a6 

420 

573 

650 

Franklin 

75,927 

80,150 

8,151 

9,000 

6,294 

6,480 

6,860 

8,120 

Fulton 

10,387 

10,180 

1,055 

1,120 

809 

810 

911 

1,050 

Greene 

45,394 

a,  130 

4,555 

4,680 

3,857 

3,700 

3,925 

4,330 

Huntingdon 

40,872 

37,400 

4,275 

4,ao 

3,294 

3,170 

3,471 

3,850 

Indiana 

77,106 

69,660 

7,334 

7,530 

6,528 

6,250 

6,649 

7,330 

J ef ferson 

49,147 

45,500 

5,106 

5,290 

4,429 

4,290 

5,179 

5,730 

Juniata 

15,243 

14,820 

1, 565 

1,660 

1,307 

1,300 

1,381 

1,570 

Lackawanna 

257,396 

240,900 

31,610 

32,870 

26,402 

25,740 

22,681 

25,380 

Lancaster 

234,717 

258,700 

26,394 

29,770 

20,702 

21,800 

22,606 

27,260 

Lawrence 

105,120 

108,400 

11,032 

12,040 

9,807 

10,000 

9,128 

10,710 

Lebanon 

81,683 

88,520 

8,901 

9,960 

7,182 

7,500 

7,136 

8,580 

Lehigh 

198,207 

233,900 

24,339 

28,390 

20,216 

22,110 

17,243 

21,650 

Luzerne 

392,2a 

355,400 

46,851 

48,010 

37,974 

36,440 

30,212 

33,520 

Lycoming 

101,249 

110,600 

12,012 

13,460 

9,979 

10,480 

10,  a7 

12,470 

Me Kean 

56,607 

54,200 

6,791 

7,140 

4,931 

4,850 

5,244 

5,920 

Mercer 

111,954 

125,900 

11,988 

13,670 

10,058 

10,700 

10,  a6 

12,710 

Mifflin 

43,691 

42,490 

4,782 

5,070 

3,438 

3,400 

3,171 

3,650 

Monroe 

33,773 

40,360 

4,241 

4,970 

3,305 

3,640 

3,517 

4,ao 

Montgomery 

353,068 

480,700 

45,254 

56,990 

34,436 

40,650 

30,967 

41,980 

Montour 

16,001 

15,800 

1,958 

2,080 

1,810 

1,820 

1,997 

2,260 

Northampton 

185,243 

201,300 

20,839 

23,330 

18,288 

19,160 

15,496 

18,690 

Northumberland 

117,  U5 

104,400 

13,891 

14,13c 

a, 063 

10,540 

9,982 

10,940 

Perry 

24,782 

25,160 

2,538 

2,740 

2,144 

2,170 

2,281 

2,650 

Philadelphia 

2,071,605 

2,129,000 

270,057 

293,400 

203,457 

207,300 

171,242 

201,000 

Pike 

8,425 

9,910 

1,212 

1,400 

1,029 

1,130 

1,129 

1,390 

Potter 

16,810 

15,620 

1,680 

1,740 

1,672 

1,630 

2,077 

2,290 

Schuylkill 

200,577 

183,900 

24,203 

24,940 

19,862 

19,170 

15,960 

17,780 

Snyder 

22,912 

26,380 

2,344 

2,700 

1,901 

2,050 

2,040 

2,530 

Somerset 

81,813 

76,520 

7,976 

8,320 

7,248 

7,050 

7,322 

8,190 

Sullivan 

6,745 

6,120 

703 

720 

576 

560 

783 

860 

Susquehanna 

31,970 

30,750 

3,330 

3,510 

3,121 

3,080 

3,564 

4,000 

Tioga 

35,474 

35,400 

3,568 

3,830 

3,278 

3,290 

3,873 

4,430 

Union 

23,150 

23,240 

2,238 

2,410 

1,809 

1,820 

2,133 

2,470 

Venango 

65,328 

63,510 

7,189 

7,620 

5,926 

5,870 

6,491 

7,360 

Warren 

42,698 

a,  800 

5,170 

5,680 

4,590 

4,730 

5,257 

6,130 

Washington 

209,623 

210,000 

21,805 

23,480 

19,453 

19,560 

17,337 

20,100 

Wayne 

28,478 

28,640 

3,456 

3,720 

3,137 

3,170 

3,497 

4,000 

Westmoreland 

313,179 

337,600 

33,302 

37,170 

27,701 

28,860 

24,745 

29,810 

V^oming 

16,766 

16,610 

1,721 

1,840 

1,568 

1,570 

1,866 

2,130 

York 

202,737 

230,800 

24,230 

27,750 

18,214 

19,500 

18,032 

22,190 

1/  State  Totals  shown  in  Table  1 distributed  among  counties  by  Office  of  Program  Research  and 
statistics,  Deoartraent  of  Public  V/elfare, 
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TABLE  3 


OLD-AGS,  oURVIVORS,  AiJD  DISABILITY  INSURANCE 
NUMBER  OF  AGED  BEtEFICIARIES  IN  CURRENT-PhYMENT  STaTUS  AS  OF  FEBRUARY  28,  1959 

By  Type  of  Benefit 


County 

Total 

Old-Age 

Type  of 

Wife's  or 
Husband ' s 

Benefit 

Widow's  or 
Widower' s 

Parent ' s 

STATE  TOTAL 

76a, 543 

493,730 

149,754 

U8,314 

2,745 

Average  Monthly  Benefit 

^5.99 

*75.75 

#40.85 

557.24 

559.71 

Adams 

3,360 

2,432 

612 

311 

5 

Allegheny 

103,911 

64,479 

20,856 

18,137 

439 

Armstrong 

6,152 

3,675 

1,522 

931 

24 

Beaver 

11,653 

6,972 

2,632 

1,991 

58 

Bedford 

2,634 

1,694 

652 

281 

7 

Berks 

20,621 

14,307 

3,507 

2,778 

29 

Blair 

6,481 

4,468 

1,217 

772 

.24 

Bradford 

3,453 

2,370 

748 

330 

5 

Bucks 

12,052 

6,064 

2,138 

1,781 

19 

Butler 

8,004 

4,857 

1,971 

1,151 

25 

Cambria 

14,818 

8,673 

3,411 

2,669 

65 

Cameron 

364 

269 

53 

39 

3 

Carbon 

4,289 

2,519 

940 

816 

14 

Centre 

3,488 

2,213 

781 

483 

11 

Chester 

10,363 

6,823 

1,966 

1,5a 

33 

Clarion 

3,021 

1,845 

798 

366 

12 

Clearfield 

5,950 

3,658 

1,400 

858 

34 

Clinton 

2,038 

1,339 

403 

291 

5 

Columbia 

4,759 

2,938 

1,070 

744 

7 

Crawford 

5,852 

3,885 

1,241 

715 

11 

Cumberland 

6,296 

4,229 

1,158 

893 

16 

Dauphin 

13,261 

9,043 

2,289 

1,884 

45 

Delaware 

29,215 

18,317 

5,384 

5,423 

91 

oik 

2,L46 

1,551 

509 

379 

7 

ririe 

17,118 

11,232 

3,246 

2,595 

45 

Fayette 

14,353 

8,610 

3,506 

2,154 

83 

Forest 

470 

306 

111 

50 

3 

Franklin 

4,997 

3,332 

984 

664 

17 

Fulton 

547 

364 

128 

53 

2 

Greene 

3,484 

2,U7 

896 

430 

11 

Huntingdon 

2,338 

1,507 

482 

3a 

8 

Indiana 

5,753 

3,534 

1,472 

731 

16 

Jefferson 

3,908 

2,437 

985 

475 

11 

Juniata 

1,185 

761 

262 

157 

5 

Lackawanna 

18,351 

11,598 

3,503 

3,117 

133 

Lancaster 

19,464 

13,259 

3,588 

2,576 

a 

Lawrence 

8,237 

5,010 

1,929 

1,274 

24 

Lebanon 

6,134 

4,106 

l,llu 

9O4 

10 

Lehigh 

14,849 

9,789 

2,784 

2,247 

Luzerne 

27,796 

16,51t 

5,580 

5,513 

136 

Lycoming 

8,334 

5,648 

1,590 

1,099 

17 

Me Kean 

4,479 

2,975 

871 

616 

17 

Mercer 

8,633 

5,198 

2,036 

1,379 

20 

Mifflin 

2,647 

1,661 

561 

a7 

8 

Monroe 

2,904 

1,972 

549 

375 

8 

Montgomery 

29,952 

19,a7 

5,425 

5,048 

62 

Montour 

1,058 

691 

217 

149 

1 

Northampton 

16,427 

10,453 

3,178 

2,753 

u3 

Northumberland 

8,160 

5,168 

1,591 

1,360 

a 

Perry 

1,519 

1,009 

356 

148 

6 

Philadelphia 

144,655 

99,969 

22,873 

21,363 

450 

Pike 

871 

6O5 

187 

78 

1 

Potter 

1,426 

981 

297 

144 

4 

Schuylkill 

13,336 

8,254 

2,532 

2, 448 

102 

Snyder 

1,5U 

1,033 

3a 

164 

3 

Somerset 

6,244 

3,770 

1,56C 

886 

28 

Sullivan 

523 

352 

lU 

58 

2 

Susquehanna 

2,268 

1,500 

524 

227 

17 

Tioga 

2,715 

1,802 

599 

310 

4 

Union 

1,652 

1,125 

327 

199 

1 

Venango 

5,083 

3,109 

1,159 

800 

15 

Warren 

3,752 

2,452 

776 

514 

10 

Washington 

15,788 

9,453 

3,826 

2,u41 

68 

Wayne 

2,547 

1,778 

507 

256 

6 

Westmoreland 

23,287 

13,943 

5,558 

3,682 

104 

Wyoming 

1,523 

1,017 

359 

142 

5 

York 

16,689 

11,509 

2,9a 

2,218 

21 

Not  Specified 

3,045 

1,757 

1,025 

195 

68 
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TABLE  k 


OLD-AGE  ASSISTANCE 
RECENT  MONTHLY  STATISTICS 


Expenditures 
for  Medical 

Old-Aee  Assistance  - June  1959 Care  of  Nursing  Home  Care  - 

Ave.  Monthly  Total  Persons  in  June  193V^/ 

Max.  OAA  Cash  Grant  Ave.  Number  Expenditures  OAA  Cases  - Total 


Allowance  Per  UAA  . of  OAa 

County  for  1 Person  Recipient^  Recipients^ 

for  OA.h 
Grants 

Ave.  Mo, 

of  1958 

Number  of  Expenditures 
Recipients  for  Grants 

STATE  TOTAL 

$65.05 

49,417 

$3,214,551 

$166,991 

3,633 

$a5,56l 

Adams 

94.80 

64.35 

206 

13,257 

894 

19 

2,117 

Allegheny 

99.60 

65.70 

7,134 

468,714 

17,600 

187 

23,224 

Armst-rong 

91.00 

55.01 

329 

18,097 

697 

5 

592 

Beaver 

96.60 

61.33 

350 

21,465 

a8 

25 

2,873 

Bedford 

91.00 

61.53 

406 

24,982 

1,288 

14 

1,805 

Berks 

98.80 

60.56 

1,024 

62,011 

2,970 

26 

2,750 

Blair 

91.40 

66.04 

765 

50, 518 

2,305 

64 

7,192 

Bradford 

91.80 

63.46 

544 

34,522 

2,671 

25 

3,106 

Bucks 

102.80 

62.96 

312 

19,644 

878 

9 

1,025 

Butler 

92.00 

65.22 

386 

25,173 

1,125 

25 

2,983 

Cambria 

91.40 

58.66 

858 

50,334 

2,733 

2 

133 

Cameron 

88.00 

62.67 

28 

1,755 

54 

0 

0 

Carbon 

90.80 

60.17 

170 

10,229 

620 

3L 

4,506 

Centre 

87.40 

55,84 

279 

15,580 

736 

8 

1,015 

Chester 

102.80 

64.87 

470 

30,488 

1,360 

49 

5,906 

Clarion 

88.  CO 

55.27 

182 

10,060 

460 

0 

0 

Clearfi  eld 

91.00 

53.78 

576 

30,975 

2,186 

5 

575 

Clint  o;. 

87.40 

59.93 

220 

13,134 

820 

8 

i,oce 

Columbia 

94.40 

65.59 

308 

20, 201 

1,^95 

38 

5,326 

Crawford 

94.00 

64.45 

u34 

27,971 

1,045 

43 

4,BZt8 

Cumberland 

101.30 

60.57 

290 

17,565 

909 

6 

636 

Dauphin 

98.40 

61.47 

681 

a, 858 

1,878 

14 

1,510 

Delaware 

99.30 

68.48 

881 

60,335 

2,963 

132 

14,7C3 

EIk 

88.00 

49.15 

89 

4,374 

361 

0 

0 

a^rie 

101.00 

63. p5 

910 

57,918 

2,317 

57 

6,879 

Fayette 

91.00 

57.82 

1,319 

76,266 

3,360 

8 

1,008 

Forest 

88.00 

51.35 

11 

565 

13 

0 

0 

Franklin 

94.80 

57.30 

2/a5 

14,162 

677 

0 

0 

Fulton 

87.00 

5b.  91 

98 

5,577 

422 

3 

432 

Greene 

91.00 

59.00 

264 

Ip, 577 

582 

10 

1,208 

Huntingdon 

91.40 

60.56 

334 

20,227 

681 

2 

ao 

Indiana 

01.00 

60.6m. 

492 

29,833 

1,945 

35 

4,U6 

Jefferson 

87.00 

6U.02 

352 

22,536 

1,439 

47 

5,388 

Juniata 

90.30 

56.rt7 

110 

6,256 

376 

0 

0 

Lackawanna 

90.40 

8'  .^7 

2,013 

131,386 

9,864 

175 

22,612 

Lancaster 

101. SC 

66 , 62 

765 

50,964 

2,587 

117 

12,125 

LaxTence 

96.60 

64.52 

392 

25,292 

1,187 

54 

6,339 

Lebanon 

101.40 

62.  O'’’' 

176 

11,031 

382 

15 

1,750 

Lehigh 

9u.S0 

68.76 

532 

36,580 

1,399 

31 

3,558 

Luzerne 

^0.40 

01.89 

2,299 

142,279 

9,279 

82 

9,522 

Lycorrdng 

99. 

64.28 

708 

45,510 

2,670 

53 

6,472 

McKean 

VS.CC 

02.42 

290 

18,102 

847 

7 

816 

r.ercer 

96.60 

60.14 

420 

25,258 

1,295 

13 

1,594 

Mifflin 

94.80 

58.91 

2a 

14,197 

1,0a 

3 

266 

Monroe 

1.1.  r'O 

a. 51 

190 

11,686 

631 

0 

0 

Montg'^mery 

102. -■ 

68.35 

723 

49,420 

2,520 

80 

8,829 

f-.ontour 

94.80 

54.70 

108 

5,907 

386 

0 

0 

Northampton 

94.80 

60.07 

534 

32,073 

1,660 

12 

1,513 

Northumberland 

90.80 

61.80 

712 

44,000 

2,521 

53 

6,298 

Perry 

90. --O 

66.80 

164 

l'-,954 

636 

42 

4,379 

Philaaelchia 

102.80 

72.61 

11,701 

849,652 

47,153 

1,676 

183,469 

Pike 

91.80 

62.30 

65 

4,050 

a6 

0 

0 

Potter 

88.20 

56.64 

221 

12,516 

735 

0 

0 

ochuylkill 

90.40 

60.73 

1,176 

71,419 

5,107 

2 

260 

Snyder 

91.80 

69. U 

203 

14,036 

603 

35 

5,087 

Somerset 

87.00 

57.93 

586 

33,947 

1,828 

15 

1,739 

Sullivan 

91.80 

58.46 

72 

4,209 

277 

6 

705 

SusQuehanna 

91.80 

64.85 

304 

19,713 

1,807 

29 

3,392 

Tioga 

88.20 

62.44 

368 

22,979 

1,463 

16 

1,986 

Union 

91.80 

70.77 

157 

11,11: 

487 

27 

2,820 

Venango 

96.60 

65.08 

314 

20,436 

921 

39 

4,453 

Warren 

88.20 

58.52 

48 

2,809 

80 

4 

550 

V/ashingtnn 

88.00 

58.34 

846 

49,353 

1,802 

43 

5,129 

Wayne 

91.80 

68.88 

242 

16,669 

1,135 

57 

7,378 

Westmoreland 

91.40 

56.76 

1,074 

60,964 

2,305 

2 

260 

Wyoming 

90.30 

67.45 

218 

14,704 

1,014 

39 

4,444 

York 

94.80 

58.50 

498 

29,131 

1,295 

6 

722 

\J  Persons  aged  65  and  over. 
The  average  case  size  is 

An  OAA  case 
1.04  persons 

may  include 

one  or  more 

relatives  or 

other  persons  under  65. 

^ 73i  of  the  NHC  recipients  and  72%  of  the  NHC  expenditures  were  OAa  and  are  included  in  the  fig- 

ures in  Cols.  (3)  and  (4). 
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TABLE  5 


TABLE  6 


NUMBER  OF  DISABLED  PERSONS  REHABILITATED  BY 
BLIND  PENSIONS  BUREAU  OF  VOCATIONAL  REHABILITATION  OF  THE 

RECENT  MONTHLY  STATISTICS  PENNSYLVANIA  DEPARTMENT  OF  LABOR  AND  INDUSTRY 


County 

Expenditures 
for  Medical 
June  1959  Care  of  BP 

Number  Total  Recipients 

of  BP  Expenditures  Ave.  Month 

Recipientsi/  for  BP  Grants  of  1958 

Fiscal  Year  July  1957-June  1953  By  Coi-inty 

Aged  Aged  65 

County  Total  4.5  to  64  and  Over 

STATE  TOTAL 

17,577 

$1,071,813 

sa,85i 

STATE  TOTAL 

6,299 

1,628 

105 

Adams 

98 

5,970 

3a 

Adams 

12 

2 

- 

Allegheny 

1,631 

97,067 

3,042 

aiegheny 

803 

200 

15 

Armstrong 

175 

10,510 

268 

Armstrong 

4C 

7 

- 

Beaver 

267 

16,428 

ai 

Beaver 

48 

14 

1 

Bedford 

92 

5,340 

a7 

Bedford 

17 

3 

- 

Berks 

378 

23,369 

862 

Berks 

89 

30 

3 

Blair 

283 

17,395 

567 

Biar 

83 

24 

1 

Bradford 

173 

10, 533 

570 

Bradford 

64 

10 

- 

Bucks 

166 

9,776 

363 

Bucks 

66 

19 

2 

Butler 

156 

9,455 

323 

Butler 

62 

13 

2 

Cambria 

362 

a,  534 

834 

Cambria 

232 

71 

1 

Cameron 

9 

540 

11 

Cameron 

2 

- 

- 

Carbon 

173 

12,598 

406 

Carbon 

39 

7 

- 

Centre 

89 

5,331 

156 

Centre 

52 

12 

1 

Chester 

217 

13,314 

485 

Chester 

43 

8 

- 

Clarion 

94 

5,520 

161 

Clarion 

44 

5 

- 

Clearfield 

204 

12,260 

563 

Clearfield 

131 

34 

1 

Clinton 

69 

4,290 

166 

Clinton 

40 

6 

- 

Columbia 

127 

7,814 

319 

Columbia 

64 

14 

- 

Crawford 

172 

10,307 

304 

Crawford 

53 

13 

- 

Cumberland 

119 

7,132 

265 

Cumberland 

74 

17 

3 

Dauphin 

312 

19,155 

657 

Dauphin 

111 

38 

3 

Delaware 

428 

26,089 

1,122 

Delaware 

124 

37 

2 

Elk 

82 

4,920 

238 

Elk 

30 

5 

- 

Erie 

330 

20, 580 

598 

Erie 

112 

26 

1 

Fayette 

503 

30,133 

1,000 

Fayette 

107 

35 

1 

Forest 

20 

1,200 

20 

Forest 

5 

- 

- 

Franklin 

144 

8,584 

282 

Franklin 

63 

22 

- 

Fulton 

34 

2,135 

109 

Fulton 

4 

- 

- 

Greene 

239 

14,884 

387 

Greene 

15 

5 

- 

Huntingdon 

96 

5,8a 

154 

Huntingdon 

25 

7 

2 

Indiana 

235 

a,  577 

611 

Indiana 

85 

26 

1 

Jefferson 

181 

11,181 

528 

Jefferson 

53 

18 

1 

Juniata 

a 

2,400 

89 

Juniata 

16 

5 

- 

Lackawanna 

905 

56,619 

3,058 

Lackawanna 

211 

45 

3 

Lancaster 

291 

17,771 

780 

Lancaster 

67 

9 

1 

Lawrence 

242 

15,176 

538 

Lawrence 

111 

17 

2 

LebafiOn 

138 

8,420 

a3 

Lebanon 

31 

3 

1 

Lehigh 

ao 

12,628 

396 

Lehigh 

81 

25 

1 

Luzerne 

840 

50,499 

2,36 

Luzerne 

593 

141 

10 

Lycoming 

309 

18,978 

835 

Lycoming 

82 

22 

2 

McKean 

158 

9,521 

360 

McKean 

36 

10 

1 

Hercer 

237 

14,584 

516 

Mercer 

58 

6 

- 

Mifflin 

93 

5,525 

307 

Mifflin 

56 

19 

2 

Monroe 

60 

3,584 

145 

Monroe 

13 

3 

- 

Montgomery 

330 

20,460 

787 

Montgomery 

85 

22 

2 

Montour 

38 

2,280 

104 

Montour 

5 

- 

- 

Northampton 

248 

14,720 

561 

Northampton 

65 

9 

1 

Northumberland 

348 

a,  981 

874 

Northumberland 

66 

U 

3 

Perry 

34 

2,195 

100 

Perry 

16 

6 

- 

Philadelphia 

2,430 

147,768 

7,355 

Philadelphia 

1,064 

347 

19 

Pike 

7 

420 

18 

Pike 

3 

1 

- 

Potter 

60 

3,600 

142 

Potter 

17 

5 

1 

Schuylkill 

431 

25,875 

1,263 

Schuylkill 

115 

35 

3 

Snyder 

a 

2,504 

96 

Snyder 

15 

1 

- 

Somerset 

233 

14,140 

529 

Somerset 

54 

11 

1 

Sullivan 

19 

1,080 

54 

Sullivan 

5 

2 

- 

Susquehanna 

115 

7,085 

472 

Susquehanna 

92 

30 

1 

Tioga 

120 

7,455 

343 

Tioga 

23 

8 

- 

Union 

55 

3,471 

U4 

Union 

30 

3 

- 

Venango 

160 

9,731 

369 

Venango 

55 

9 

1 

Warren 

76 

4,507 

115 

V.'arren 

34 

3 

- 

V.'ashington 

657 

40,850 

948 

Washington 

146 

35 

1 

Wayne 

118 

7,903 

373 

Wayne 

16 

2 

1 

Westmoreland 

5a 

32,  a6 

'838 

Westmoreland 

154 

35 

5 

Wyoming 

61 

3,962 

203 

V^oming 

22 

4 

- 

York 

270 

16,140 

520 

York 

70 

13 

2 

i/  Approximately  75^  of  the  BP  recipients  are  aged 
65  and  over. 


21  - 


TABLE  7 


TOTAL  NUMBER  OF  BEDS  IN  HOMES  FOR  THE  AGED,  HANDICAPPED,  AND  INFIRM, 
AND  NUMBER  OF  BEDS  HER  1,000  POPULATION  AGED  60  AND  OVER  - APRIL  1,  1959 


County 

Total 

Commercially  Oper- 
ated Nursing  and 
Convalescent  Homes 

Commercially  Oper- 
ated Boarding 
Homes  for  the  Aeed 

Non-Profit  Homes 
for  the  Aged 

County  Institu- 
tion District 
Homes 

Beds 

Per  M 

Beds 

Per  M 

Beds 

Per  M 

Beds 

Per  M 

Beds 

Per  M 

STAIE  TOTAL 

42,371 

28.2 

10,512 

7.0 

1,407 

0.9 

15,185 

10.1 

15,267 

10.2 

Adams 

290 

42.7 

75 

11,1 

20 

2.9 

113 

16.6 

82 

12.1 

Allegheny 

4,856 

23.8 

459 

2.3 

0 

0.0 

2,311 

11.3 

2,086 

10.2 

Armstrong 

181 

16.7 

37 

3.4 

0 

0.0 

0 

0.0 

144 

13.3 

Beaver 

551 

2A.1 

25 

1.1 

13 

0.6 

80 

3.5 

433 

18.9 

Bedford 

123 

21,6 

49 

8.6 

9 

1.6 

0 

0.0 

65 

11.4 

Berks 

940 

22.7 

155 

3.7 

178 

4.3 

177 

4.3 

430 

10.4 

Blair 

742 

36.1 

127 

6.2 

67 

3.3 

342 

16.6 

206 

10.0 

Bradford 

423 

44.1 

158 

16.5 

28 

2.9 

0 

0.0 

237 

24.7 

Bucks 

680 

18.8 

290 

8.0 

4 

0.1 

204 

5.7 

182 

5.0 

Butler 

567 

38.9 

154 

10.6 

35 

2.4 

203 

13.9 

175 

12.0 

Cajnbria 

7U 

28.7 

55 

2.2 

0 

0.0 

10 

0.4 

646 

26.1 

Cameron 

18 

17.6 

0 

0.0 

0 

0.0 

18 

17.6 

0 

0.0 

Carbon 

309 

39.7 

16 

2.0 

9 

1.2 

0 

0.0 

284 

36.5 

Centre 

148 

19.0 

52 

6.7 

8 

1.0 

0 

0.0 

88 

11.3 

Chester 

994 

39.4 

502 

19.9 

30 

1.2 

228 

9.0 

234 

9.3 

Clarion 

65 

12.9 

0 

0.0 

12 

2.4 

0 

0.0 

53 

10,5 

Clearfield 

197 

17.8 

16 

1.5 

0 

0.0 

0 

0.0 

181 

16.3 

Clinton 

101 

20.3 

29 

5.8 

0 

0.0 

7 

1.4 

65 

13.1 

Columbia 

198 

23.3 

144 

17.0 

23 

2.7 

12 

1.4 

19 

2.2 

Crawford 

550 

46.7 

100 

8.5 

7 

0.6 

173 

14.7 

270 

22.9 

Cumberland 

503 

36.3 

84 

6.0 

5 

0.4 

267 

19.3 

147 

10.6 

Dauphin 

954 

31.9 

134 

4.5 

0 

0.0 

351 

11.7 

469 

15.7 

Delaware 

2,183 

36.5 

882 

14.8 

194 

3.2 

512 

8.6 

595 

9.9 

Elk 

87 

19.1 

0 

0.0 

0 

0.0 

16 

3.5 

71 

15.6 

Erie 

880 

27.9 

157 

5.0 

28 

0.9 

418 

13.2 

277 

8,8 

Fayette 

498 

22.1 

98 

4.3 

0 

0.0 

35 

1.6 

365 

16.2 

Forest 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

Franklin 

403 

36.6 

31 

2.8 

8 

0.7 

145 

13.2 

219 

19.9 

Fulton 

11 

8.5 

11 

8.5 

0 

0.0 

0 

0,0 

0 

0.0 

Greene 

117 

20.8 

9 

1.6 

4 

0.7 

0 

0.0 

104 

18.5 

Huntingdon 

65 

12.7 

2 

0.4 

0 

0.0 

0 

0.0 

63 

12.3 

Indiana 

254 

27.4 

106 

11.4 

7 

0.8 

0 

0.0 

141 

15,2 

Jefferson 

230 

31.8 

112 

15.5 

6 

0.8 

37 

5.1 

75 

10.4 

Juniata 

28 

14.1 

24 

12.1 

4 

2.0 

0 

0.0 

0 

0.0 

Lackawanna 

959 

27.2 

200 

5.7 

9 

0.2 

260 

7.4 

490 

13.9 

Lancaster 

2,a6 

65.7 

540 

U.7 

24 

0.7 

1,497 

40.7 

355 

9.6 

Lawrence 

412 

27.4 

158 

10.5 

7 

0.5 

47 

3.1 

200 

13.3 

Lebanon 

474 

39.2 

105 

8.7 

0 

0.0 

190 

15.7 

179 

14.8 

Lehigh 

780 

24.3 

90 

2.8 

36 

1.1 

333 

10.4 

321 

10.0 

Luzerne 

391 

8.5 

231 

5.0 

50 

1.1 

110 

2.4 

0 

0.0 

Lycoming 

592 

33.9 

159 

9.1 

45 

2.6 

153 

8.8 

235 

13.4 

Me Kean 

136 

17.9 

14 

1.8 

0 

0.0 

35 

4.6 

87 

11.5 

Mercer 

536 

30.3 

117 

6.6 

13 

0.7 

197 

11.2 

209 

11,8 

Mifflin 

154 

31.0 

20 

4.0 

0 

0.0 

54 

10.9 

80 

16.1 

Monroe 

119 

19.0 

22 

3,5 

17 

2.7 

20 

3.2 

60 

9.6 

Montgomery 

1,961 

31.2 

704 

11.2 

51 

0.8 

891 

14.2 

315 

5.0 

Montour 

44 

15.1 

0 

0.0 

14 

4.8 

0 

0.0 

30 

10.3 

Northampton 

689 

25.1 

113 

4.1 

14 

0.5 

62 

2.3 

500 

18,2 

Northumberland 

331 

22.4 

66 

4.5 

72 

4.9 

18 

1,2 

175 

11.8 

Periy 

182 

49.7 

90 

24.6 

0 

0.0 

54 

14.7 

38 

10.4 

Philadelphia 

9,082 

31.8 

2,740 

9.6 

298 

1.0 

4,894 

17.2 

1,150 

4.0 

Pike 

0 

0,0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

Potter 

86 

29.8 

0 

0.0 

10 

3.5 

0 

0.0 

76 

26.3 

Schuylkill 

526 

a.o 

6 

0.2 

9 

0.4 

11 

0.4 

500 

20.0 

Snyder 

64 

18.7 

64 

18.7 

0 

0.0 

0 

0.0 

0 

0.0 

Somerset 

198 

18.4 

17 

1.6 

0 

0.0 

81 

7.5 

100 

9.3 

Sullivan 

9 

8.7 

9 

8.7 

0 

0.0 

0 

0.0 

0 

0.0 

Susquehanna 

95 

17.4 

53 

9.7 

5 

0.9 

0 

0.0 

37 

6.8 

Tioga 

164 

27.5 

49 

8.2 

15 

2.5 

20 

3.4 

80 

13.4 

Union 

228 

71.9 

35 

11.0 

0 

0.0 

193 

60.9 

0 

0.0 

Venango 

232 

23.9 

163 

16.8 

0 

0.0 

0 

0.0 

69 

7.1 

Warren 

225 

27.9 

79 

9.8 

0 

0.0 

27 

3.4 

119 

14.7 

Washington 

616 

21.9 

195 

6.9 

4 

0.1 

0 

0.0 

a7 

14.9 

Wayne 

198 

36.6 

107 

19.8 

12 

2.2 

59 

10.9 

20 

3.7 

Westmoreland 

659 

15.5 

42 

1.0 

0 

0.0 

82 

1.9 

535 

12.6 

Wyoming 

52 

19.8 

52 

19.8 

0 

0.0 

0 

0.0 

0 

0.0 

York 

904 

28.8 

179 

5.7 

3 

0.1 

238 

7.6 

484 

15.4 
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TABLE  8 


ACCEPTABLE  & N(jN-ACCEPTr.3Lj,  ChHONIC  HOSPITAL 
BEDS  ACCORDING  TO  HILL-BURTON  SURVEY  - 7-1-59 
(i^XCLUOES  FnCILITTOS  FOR  CHILDRr-N,  EPILEPTICS  AND  SKILAR  TYPES) 


County 

Bed 

Acceptable 

Caoacitv 

Non-Acceotable 

Allegheny 

Jewish  Home  for  the  Aged 

420 

0 

John  Kane  Hosoital 

1100 

0 

Chester 

West  Grove  Corununity  Hospital 

24 

0 

Cathcart  Home  of  Presbyterian  Hospital 

0 

40 

Rush  Hospital  (County  branch; 

0 

32 

Clearfield 

DuBois  Hospital 

0 

10 

Cumberland 

ieidle  Memorial  Hospital 

0 

14 

Delaware 

Broomall  Convalescent  Home 

0 

26 

Wawa  Hospital 

0 

33 

Dauohin 

Harrisburg  Hosoital 

24 

0 

polyclinic  Hosoital 

46 

40 

ii^rie 

oi.  Barnabas  Hrnise  by  the  Lake 

0 

42 

Lancaster 

Home  for  Master  Masons  of  Pennsylvcmia 

300 

0 

ot.  Joseon's  Hospital 

45 

0 

yierter 

Greenville  Hospital 

31 

0 

Philadelpiiia 

Loiscopal 

0 

62 

FrankforJ  Hosoital 

36 

0 

WoT.e  for  Jewish  nged 

300 

0 

Lucien  Moss  Home 

64 

5? 

Philadelphia  C-eneral  Hosoital  (Blockley  jiv.) 

156 

■0 

Pr.iladelphia  Home  fcr  Incurables 

251 

0 

sacred  n«,art  Free  r.or.\t  for  Incurable  Cancer 

IOC 

0 

Hosoical  of  University  of  Pennsylvania 

108 

0 

TOT/O, 

3027 

376 
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TABLE  9 


ILLNESBES  CAUSING  DEATH  - aLL  AGES  COMBINED 
1958  ANNIjAL  totals 


County 

Total 

/ 

Heart 

Disease 

Malignant 

Neoplasms 

D 

Vascular 

Lesions 

Pneumonia 

and 

Influenza 

General 

nrteriosclerosis 

state  TOTaL 

118,360 

49,673 

18,856 

12,700 

3,494 

2,943 

Adams 

480 

203 

74 

57 

13 

6 

Allegheny 

16,521 

2,696 

2,768 

1,801 

526 

362 

Armstrong 

783 

332 

lie 

98 

12 

22 

Beaver 

1,718 

671 

293 

199 

49 

62 

Beaford 

422 

185 

62 

44 

6 

26 

Berks 

3,044 

1,271 

517 

415 

61 

91 

Blair 

1,661 

639 

250 

218 

30 

60 

Bradford 

620 

259 

88 

65 

19 

30 

Bucks 

1,954 

765 

342 

204 

58 

46 

Butler 

1,037 

398 

160 

125 

36 

30 

Cambria 

2,037 

862 

301 

223 

53 

70 

Cameron 

86 

37 

16 

4 

4 

2 

Carbon 

590 

255 

92 

57 

13 

9 

Centre 

543 

225 

85 

82 

14 

22 

Chester 

1,897 

754 

299 

182 

81 

55 

Clarion 

400 

169 

51 

49 

12 

18 

Clearfield 

898 

373 

149 

94 

29 

29 

Clinton 

405 

185 

54 

50 

10 

14 

Columbia 

623 

247 

70 

82 

17 

27 

Crawford 

912 

349 

144 

113 

23 

45 

Cumberland 

1,039 

456 

164 

126 

24 

28 

Bauphin 

2,432 

976 

420 

247 

82 

46 

Delaware 

4,591 

1,993 

792 

380 

151 

85 

Elk 

375 

145 

52 

40 

8 

9 

Erie 

2,397 

984 

375 

265 

93 

43 

Fayette 

1,983 

869 

323 

219 

45 

37 

Forest 

60 

27 

5 

11 

2 

3 

Franklin 

757 

324 

114 

103 

14 

22 

Fulton 

105 

38 

13 

16 

5 

3 

Greene 

420 

167 

65 

45 

21 

12 

Huntingdon 

393 

177 

51 

39 

8 

33 

Indiana 

779 

323 

104 

92 

32 

14 

Jefferson 

544 

24B 

82 

64 

17 

15 

Juniata 

179 

80 

15 

29 

5 

4 

Lackawanna 

3,U2 

1,485 

476 

257 

57 

61 

Lancaster 

2,568 

1,097 

399 

330 

62 

92 

Lawrence 

1,174 

469 

167 

161 

30 

48 

Lebanon 

883 

405 

158 

104 

14 

12 

Lehigh 

2,201 

1,007 

356 

238 

44 

52 

Luzerne 

4,408 

1,831 

653 

370 

104 

87 

Lycoming 

1,187 

502 

182 

137 

36 

25 

Me  Kean 

617 

234 

93 

70 

23 

40 

Mercer 

1,233 

534 

190 

U8 

48 

18 

Mifflin 

435 

190 

62 

50 

19 

10 

Monroe 

405 

180 

59 

50 

6 

14 

Montgomery 

4,401 

1,858 

753 

461 

144 

113 

Montour 

155 

69 

28 

15 

4 

3 

Northampton 

2,106 

9a 

349 

230 

56 

40 

Northumberland 

1,287 

557 

173 

140 

29 

39 

Perry 

259 

103 

43 

42 

7 

6 

Philadelphia 

25,019 

10,683 

4,017 

2,283 

870 

501 

Pike 

131 

60 

25 

17 

1 

3 

Potter 

188 

83 

22 

26 

6 

3 

Schuylkill 

2,350 

907 

347 

264 

43 

77 

Snyder 

248 

ICS 

35 

32 

7 

6 

Somerset 

810 

324 

131 

117 

16 

25 

Sullivan 

88 

36 

20 

19 

3 

1 

Susquehanna 

373 

145 

44 

47 

17 

9 

Tioga 

406 

185 

57 

36 

6 

8 

Union 

220 

95 

30 

22 

4 

9 

Venango 

704 

283 

110 

116 

19 

a 

Warren 

494 

204 

66 

69 

24 

6 

V^ashington 

2,168 

907 

349 

292 

63 

27 

Wayne 

322 

127 

45 

37 

7 

22 

Westmoreland 

3,159 

1,318 

509 

403 

100 

76 

Wyoming 

227 

113 

35 

15 

4 

5 

York 

2,233 

879 

361 

289 

46 

103 

Not  Specified 

74 

22 

4 

5 

2 

1 
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TABLE  9 (CONTINUED) 


ILLNESBES  CAUSING  DEATH  - ALL  AGES  COMBINED 
1958  ANNUAL  TOTALS 


Diabetes 

Mellitus 

Miscellaneous 

Cardiovascular 

Diseases 

Cirrhosis 
of  Liver 

Neohritis 

Tuberculosis, 
All  Forms 

All  Other 
Causes 

Countv 

2,515- 

2,313 

1,358 

1,099 

1,016 

22,393 

STATE  TOTn,L 

9 

12 

3 

6 

3 

94 

rtdams 

329 

294 

275 

178 

165 

3,127 

rtllegheny 

21 

14 

5 

10 

4 

147 

Armstrong 

26 

30 

18 

15 

17 

338 

Beaver 

6 

7 

- 

12 

2 

72 

Bedford 

57 

53 

32 

24 

29 

494 

Berks 

42 

38 

10 

14 

8 

302 

Blair 

10 

10 

2 

2 

5 

130 

■ Bradford 

48 

35 

14 

12 

6 

424 

Blacks 

22 

19 

15 

5 

9 

218 

Butler 

55 

31 

20 

24 

14 

384 

Cambria 

4 

3 

- 

1 

- 

15 

Cameron 

20 

9 

7 

6 

7 

115 

Carbon 

12 

12 

U 

5 

0 

82 

Centre 

35 

36 

21 

31 

12 

391 

Chester 

7 

7 

4 

3 

1 

79 

Clarior 

22 

16 

5 

11 

3 

167 

Clearfield 

U 

7 

3 

2 

1 

68 

Clinton 

32 

6 

5 

6 

4 

127 

Colombia 

14 

29 

10 

4 

1 

180 

Crawford 

U 

21 

6 

14 

6 

180 

Cumberl-ind 

56 

66 

26 

20 

19 

474 

Dauphin 

75 

113 

57 

45 

40 

860 

Delaware 

13 

7 

6 

3 

4 

88 

Elk 

43 

36 

24 

13 

21 

500 

Erie 

42 

34 

12 

16 

14 

372 

Fayette 

1 

- 

1 

1 

- 

9 

Forest 

15 

15 

1 

8 

3 

138 

Franklin 

2 

3 

1 

3 

1 

20 

Fulton 

7 

6 

5 

7 

1 

84 

Greene 

6 

3 

- 

6 

1 

69 

Huntingdon 

17 

14 

8 

13 

5 

157 

Indiana 

15 

11 

5 

3 

- 

84 

Jeffers on 

7 

2 

- 

3 

1 

33 

Juniata 

60 

70 

40 

29 

33 

574 

Lackawanna 

61 

36 

17 

21 

15 

438 

Lancaster 

36 

31 

11 

20 

6 

195 

Lawrence 

24 

10 

5 

17 

3 

131 

Lebanon 

45 

38 

26 

9 

8 

378 

Lehigh 

U7 

65 

76 

47 

58 

996 

Lur.crne 

16 

22 

14 

11 

3 

239 

Lyco.’riing 

13 

5 

3 

7 

3 

126 

McKean 

36 

22 

15 

9 

•4 

239 

M.-rcer 

12 

3 

4 

5 

5 

75 

i-.ifflin 

10 

7 

1 

9 

5 

64 

Monroe 

87 

90 

^3 

32 

29 

761 

Montgomery 

1 

4 

1 

- 

1 

29 

Montour 

37 

48 

16 

15 

8 

366 

• Northampton 

47 

25 

11 

19 

9 

238 

Northumberland 

7 

6 

- 

2 

2 

U 

Perry 

485 

593 

309 

197 

332 

4,749 

Philaaelohia 

1 

4 

4 

- 

- 

16 

Pike 

4 

3 

- 

1 

- 

40 

Potter 

62 

50 

33 

17 

35 

515 

ocnuylkill 

6 

3 

- 

1 

3 

47 

Snyder 

16 

12 

4 

10 

4 

1;1 

w'Ome i 3c t 

1 

1 

- 

- 

- 

Sullivan 

5 

10 

4 

1 

- 

7l 

Susqu ehanna 

8 

3 

4 

1 

3 

95 

Tioga 

5 

3 

2 

3 

- 

47 

Union 

11 

13 

6 

6 

1 

11c 

Venango 

xo 

7 

2 

4 

1 

111 

karren 

47 

37 

26 

a 

11 

368 

Washington 

6 

5 

4 

3 

1 

65 

•Wayne 

79 

51 

37 

27 

12 

547 

r.estn  oreland 

1 

1 

2 

2 

1 

46 

Wyoming 

63 

36 

21 

26 

10 

399 

York 

1 

• 

• 

1 

3 

35 

Not  opacified 

t 
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Table  lo 


ILLNESSES  CAUSING  DEATH  - DECEASED  AGED  65  OR  OVER 
1958  ANNUAL  TOTALS 


County 

Total 

Heart 

Disease 

Malignant 

Neoolasms 

Vascular 

Lesions 

Pneumonia 

and 

Influenza 

General 

Arteriosclerosis 

STATE  total 

71,775 

34,972 

10,171 

10,019 

1,972 

2,799 

Adams 

313 

159 

47 

45 

6 

6 

Allegheny 

9,582 

4,575 

1,43 

1,358 

318 

338 

Armstrong 

521 

261 

65 

78 

3 

21 

Beaver 

973 

444 

U9 

144 

19 

56 

Bedford 

274 

136 

36 

35 

2 

23 

Berks 

1,920 

899 

295 

341 

29 

86 

Blair 

1,080 

502 

144 

160 

16 

58 

Bradford 

427 

211 

53 

58 

10 

29 

Buc  ks 

1,100 

535 

177 

162 

28 

44 

Butler 

649 

290 

84 

108 

19 

30 

Cambria 

1,237 

606 

166 

170 

32 

63 

Cameron 

54 

32 

7 

4 

2 

2 

Carbon 

372 

177 

55 

52 

10 

8 

Centre 

345 

156 

50 

70 

7 

a 

Chester 

1,173 

554 

166 

U7 

42 

54 

Clarion 

266 

125 

37 

42 

8 

17 

Clearfield 

590 

277 

80 

70 

22 

28 

Clinton 

253 

130 

26 

42 

5 

11 

Columbia 

433 

192 

39 

69 

10 

26 

Crawford 

634 

267 

91 

96 

18 

45 

Cumberland 

655 

327 

97 

103 

16 

27 

Dauphin 

1,490 

702 

239 

194 

50 

44 

Delaware 

2,608 

1,339 

378 

299 

72 

80 

Elk 

218 

98 

29 

32 

5 

9 

Brie 

1,455 

712 

211 

212 

52 

42 

Fayette 

1,263 

646 

193 

177 

23 

35 

Forest 

43 

17 

2 

11 

2 

3 

Franklin 

516 

251 

73 

87 

12 

a 

Fulton 

65 

29 

9 

14 

3 

3 

Greene 

261 

125 

31 

35 

U 

u 

Huntingdon 

263 

138 

30 

29 

5 

30 

Inaiana 

487 

243 

58 

69 

18 

14 

Jefferson 

381 

200 

49 

55 

9 

14 

Juniata 

116 

59 

8 

27 

3 

4 

Lackawanna 

1,960 

1,050 

260 

199 

23 

61 

Lancaster 

1,669 

791 

227 

290 

32 

92 

Lawrence 

756 

3a 

86 

134 

20 

46 

Lebanon 

556 

33 

92 

85 

7 

9 

Lehigh 

1,373 

719 

185 

186 

24 

49 

Luzerne 

2,682 

1,307 

345 

259 

64 

83 

Lycoming 

743 

361 

103 

U8 

26 

24 

Kc Kean 

375 

164 

45 

57 

12 

40 

I'iercer 

784 

382 

124 

100 

32 

18 

Nifflin 

270 

139 

33 

44 

8 

10 

Monroe 

259 

127 

30 

44 

5 

13 

Montgomery 

2,748 

1,321 

a6 

381 

91 

m 

Montour 

111 

58 

17 

15 

3 

3 

Northampton 

1,315 

651 

196 

191 

34 

38 

Northumberland 

837 

396 

102 

114 

25 

38 

Perry 

171 

72 

31 

36 

4 

6 

Philadelphia 

U,034 

7,155 

2,037 

1,660 

471 

468 

Pike 

97 

51 

13 

15 

1 

3 

Potter 

139 

66 

13 

26 

5 

3 

Schuylkill 

1,440 

626 

175 

211 

19 

73 

Snyder 

148 

78 

16 

27 

- 

6 

Somerset 

538 

246 

77 

100 

10 

25 

Sullivan 

65 

26 

10 

18 

3 

1 

Susquehanna 

266 

121 

31 

35 

14 

9 

Tioga 

265 

147 

34 

30 

4 

8 

Union 

151 

81 

18 

15 

1 

9 

Venango 

467 

210 

55 

101 

12 

20 

Warren 

339 

158 

44 

58 

15 

6 

Washington 

1,329 

633 

208 

237 

35 

26 

Wayne 

231 

98 

33 

31 

2 

20 

Westmoreland 

2,026 

952 

300 

334 

54 

73 

Wyoming 

160 

91 

28 

12 

3 

5 

York 

1,419 

640 

183 

239 

22 

99 

Not  Specified 

32 

17 

2 

2 

1 

1 
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TABLE  10  (CONTINUED) 


illnesses  causing  death  - DECEASED  AGED  65  OR  OVER 
1958  ANNUAL  TOTALS 


Diabetes 

Mellitus 

Miscellaneous 

Cardiovascular 

Diseases 

Cirrhosis 
of  Liver 

Nephritis 

Tuberc ulosia, 

All  Forms 

All  Other 
Causes 

County 

1,643 

1,446 

457 

590 

388 

7,318 

STATE  TOTAL 

6 

11 

1 

5 

1 

26 

Adams 

217 

177 

80 

87 

61 

943 

Allegheny 

15 

10 

2 

5 

2 

62 

Armstrong 

18 

15 

6 

8 

12 

102 

Beaver 

3 

5 

- 

12 

1 

21 

Bedford 

32 

32 

10 

10 

15 

171 

Berks 

28 

26 

6 

7 

3 

UO 

Blair 

8 

9 

1 

- 

3 

45 

Bradford 

28 

15 

6 

6 

1 

98 

Bucks 

16 

11 

3 

3 

2 

83 

Butler 

33 

18 

10 

10 

6 

123 

Cambria 

3 

2 

- 

- 

- 

2 

Cameron 

12 

8 

3 

5 

3 

39 

Carbon 

7 

10 

2 

4 

18 

Centra 

28 

26 

7 

IS 

8 

123 

Chester 

4 

5 

- 

1 

1 

26 

Clarion 

18 

13 

3 

7 

2 

70 

Clearfield 

9 

4 

2 

2 

1 

21 

Clinton 

26 

4 

2 

6 

2 

57 

Columbia 

12 

24 

5 

- 

- 

76 

Crawford 

6 

12 

3 

7 

4 

53 

Cumberland 

36 

, AO 

11 

7 

13 

154 

Dauphin 

49 

69 

15 

29 

17 

261 

Delaware 

9 

3 

1 

3 

2 

27 

Elk 

29 

24 

7 

4 

10 

152 

Erie 

30 

22 

7 

8 

8 

U4 

Fayette 

1 

- 

- 

1 

- 

6 

Forest 

10 

10 

- 

5 

1 

46 

Franklin 

1 

1 

1 

- 

4 

Fulton 

4 

1 

2 

5 

1 

32 

Greene 

3 

3 

- 

1 

- 

24 

Hunt ingdon 

12 

9 

6 

8 

3 

47 

Indiana 

11 

7 

1 

2 

• 

33 

Jefferson 

5 

1 

- 

1 

1 

7 

Juniata 

42 

a 

11 

19 

22 

232 

Lackawanna 

47 

26 

2 

13 

6 

U3 

Lancaster 

26 

21 

2 

10 

3 

67 

Lawrence 

15 

5 

2 

U 

- 

44 

Lebanon 

29 

30 

12 

5 

2 

132 

Lehigh 

75 

43 

18 

Zi 

14 

447 

Luzerne 

9 

14 

7 

5 

1 

75 

Lycoming 

9 

5 

- 

4 

- 

39 

McKean 

18 

18 

6 

4 

- 

82 

Mercer 

7 

3 

- 

3 

3 

20 

Mifflin 

5 

6 

- 

6 

3 

20 

Monroe 

53‘ 

55 

20 

21 

9 

270 

Montgomery 

1 

4 

• 

- 

* 

10 

Montour 

17 

35 

8 

5 

4 

136 

Northampton 

29 

16 

2 

11 

3 

101 

Northumberland 

5 

3 

- 

1 

- 

13 

Perry 

300 

343 

101 

94 

97 

1,308 

Philadelphia 

1 

3 

1 

- 

- 

9 

Pike 

4 

2 

• 

1 

- 

19 

Potter 

45 

36 

7 

10 

15 

223 

Schuylkill 

4 

2 

• 

- 

1 

14 

Snyder 

U 

4 

3 

4 

2 

56 

Somerset 

1 

1 

• 

- 

- 

5 

Sullivan 

5 

10 

2 

1 

- 

38 

Susquehanna 

A- 

- 

1 

1 

2 

34 

Tioga 

4 

2 

2 

1 

- 

18 

Union 

9 

10 

2 

4 

44 

Venango 

6 

3 

2 

1 

1 

45 

Warren 

31 

23 

12 

10 

6 

108 

Washington 

4 

4 

2 

2 

- 

35 

Wayne 

53 

27 

20 

15 

6 

192 

Westmoreland 

- 

1 

1 

1 

- 

18 

VJyoming 

44 

23 

9 

18 

4 

138 

York 

1 

- 

- 

1 

- 

7 

Not  Specified 

27 
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EMPLOYMENT  SERVICE  ACTIVITIES  IN  RELATION  TO  REGISTRANTS  AGED  65  AND  OVER 
YEAR  ENDING  MAY  31,  1959 

BY  OFFICE 


No.  Persons  in  Active  Activities  During  Year 

File  May  31.  1959  Initial  Non- 

Aged  65  Counseling  Agricultural  New 

District Office  Total  and  Over  Interviews  Placements  Applications 


STATE  TOTAL  3A0,060 

1 Chester  5,102 

Levittown  2,465 

Upper  Darby  3,087 

Philadelphia  75,504 

2 Allentown  4,147 

Bethlehem  3,782 

Coatesville  2,197 

Easton  2,015 

Hatboro  1,645 

Lansdale  1,589 

Norristown  2,393 

Pottstown  944 

Reading  5,727 

3 Carbondale  1,738 

Honesdale  421 

Nanticoke  1,774 

Olyphant  1,827 

Pittston  4,174 

Scranton  8,419 

Wilkes-Barre  10,841 

4 Berwick  1,514 

Coudersport  235 

Lock  Haven  903 

Milton  1,525 

Sayre  1,493 

Shamokin  3,340 

Sunbury  1,067 

Wellsboro  970 

Williamsport  3,731 

5 Carlisle  935 

Chambersburg  2,438 

Gettysburg  1,154 

Hanover  784 

Harrisburg  4,868 

Lancaster  2,314 

Lebanon  1,250 

Lewistown  1,840 

Will lams town  654 

York  4,453 


34,059 

2,091 

3,688 

24,016 

667 

46 

15 

515 

232 

27 

19 

130 

429 

39 

30 

590 

9,208 

392 

1,932 

6,526 

625 

32 

a 

483 

339 

82 

9 

231 

250 

9 

4 

198 

365 

15 

51 

319 

346 

7 

39 

245 

167 

34 

23 

201 

338 

16 

85 

254 

128 

9 

29 

121 

1,144 

194 

39 

670 

84 

0 

2 

53 

59 

0 

1 

50 

49 

0 

4 

43 

83 

3 

15 

69 

186 

16 

19 

120 

615 

38 

73 

370 

553 

13 

8 

364 

175 

2 

12 

155 

21 

1 

1 

17 

59 

0 

1 

45 

132 

4 

14 

85 

62 

13 

6 

40 

140 

5 

0 

72 

77 

19 

25 

75 

70 

0 

10 

39 

306 

2 

20 

223 

118 

13 

16 

90 

175 

7 

19 

96 

139 

8 

43 

59 

121 

6 

12 

62 

386 

12 

72 

346 

607 

14 

14 

425 

120 

7 

13 

116 

225 

2 

7 

112 

44 

1 

5 

118 

640 

38 

64 

467 

28 
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a'lPLor-OiNT  SiRVICi  ACTIVITIES  IR  RELATION  TO  REOIsITUNTS  AGi^D  65  At.D  OVER 
Yi:AR  EiailRG  ^iAY  31,  1959 


3Y  OFFICE 


District 

Office 

Ko.  Persons  in  Active 
File  May  31,  1959 
Aged  65 
Total  and  Over 

/iCtivities  i>arin£  Year 

Initial  Mon- 

Counseling  Hgricultural  New 

Interviews  Place:nents  Apolications 

6 

Altoona 

4,834 

227 

17 

20 

139 

Barnes boro 

1,614 

72 

C 

0 

34 

Sedforl 

2,036 

81 

4 

9 

Bellefont  e 

1,287 

63 

1 

5 

53 

Clearfield 

2,121 

127 

7 

0 

80 

LhjBois 

1,59C 

71 

5 

8 

63 

Hur.tinrdon 

1,692 

51 

1 

4 

31 

Indiana 

2,33C 

130 

0 

3 

21 

JohnstovsTi 

8,939 

663 

199 

7C 

44O 

Philic3bur£ 

2,027 

69 

16 

0 

52 

Punx*  'ut  avmey 

1,512 

68 

1 

25 

71 

St , Mar}’’3 

1,825 

184 

26 

0 

112 

Sonfjrtet 

2,364 

119 

12 

6 

82 

7 

/ifrhridge 

2,459 

213 

72 

17 

142 

Bradiock 

5,235 

847 

16 

4 

627 

Rjtler 

2,434 

314 

1C 

43 

233 

Carnegie 

1,941 

205 

11 

6 

la 

KcKeesport 

4,852 

685 

59 

51 

627 

New  Castle 

2,779 

303 

39 

68 

199 

Rochester 

2,346 

268 

0 

43 

2G0 

Pittsburgh 

24,835 

3,265 

95 

222 

2,493 

8 

Brownsville 

1,714 

157 

0 

2 

61 

Charleroi 

4,177 

645 

13 

20 

306 

Connellsville 

4,347 

218 

28 

9 

141 

Creeribbur^ 

5,331 

439 

3 

13 

32c 

Kittanr.ing 

3,623 

212 

11 

2 

1h7 

Latr-'^be 

6,093 

337 

42 

19 

151 

New  Kensington 

u,505 

395 

13 

14 

192 

Uniontov-Ti 

5,970 

339 

8 

13 

154 

..asliington 

-„:.36 

265 

7 

1C 

202 

WajTiesburg 

1,190 

125 

0 

7 

64 

9 

Bradford 

1,843 

2U 

50 

1 

142 

Clarion 

1,371 

102 

3 

4 

62 

Corry 

745 

84 

0 

2 

59 

Erie 

10,217 

731 

75 

24 

575 

Keadville 

3,114 

254 

6 

26 

122 

Cil  City 

1,783 

334 

8 

24 

163 

Sharon 

3,976 

371 

0 

6 

285 

Titusville 

779 

51 

3 

0 

33 

Warren 

860 

146 

23 

1 

117 

10 

Hazleton 

4,9X9 

294 

38 

2 

172 

Jim  Thorpe 

2,255 

180 

20 

5 

98 

Pottsville 

3,507 

178 

5 

21 

126 

Shenandoah 

3,070 

73 

0 

1 

46 

Stroudsburg 

1,130 

105 

4 

62 

80 

Tamaqua 

1,744 

74 

14 

4 

68 

<29 
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EMPLOWENT  SERVICE  ACTIVITIES  IN  RELATION  TO  REGISTRANTS  AGED  45  TO  64 
YEAR  ENDING  MaY  31,  1959 


BY  OFFICE 


District 

Office 

No.  Persons  Aged  45-64 
in  Active  File 

Kay  31,  1959 

Activities  During 

Initial  Non- 

Counseling  Agricultural 
Interviews  Placements 

Year 

New 

Aoplications 

STATE  TOTAL 

93,769 

6,911 

47,214 

108,291 

1 

Chester 

1,546 

129 

518 

2,070 

Levittown 

676 

86 

252 

1,032 

Upper  Darby 

984 

189 

2,905 

2,187 

Philadelphia 

22,075 

2,330 

19,753 

24,643 

2 

Allentown 

1,150 

125 

755 

1,744 

Bethlehem 

794 

18 

168 

917 

Coates ville 

576 

45 

151 

816 

Easton 

609 

32 

236 

951 

Hatboro 

514 

42 

367 

1,034 

Lansdale 

448 

99 

388 

976 

Norristov/n 

509 

a 

589 

1,029 

Pottstown 

246 

11 

366 

704 

Reading 

1,968 

95 

734 

2,245 

3 

Carbondale 

579 

0 

67 

596 

Hnnesdale 

140 

0 

104 

257 

Nanticoke 

749 

22 

204 

1,039 

Olyphant 

6a 

21 

143 

834 

Pittston 

1,474 

60 

269 

1,182 

Scranton 

1,923 

230 

585 

2,060 

Wilkes-Barre 

4,023 

126 

685 

3,043 

4 

Berwick 

379 

20 

170 

595 

Coudersport 

65 

2 

6 

94 

Lock  Haven 

223 

1 

76 

217 

Milton 

305 

1 

98 

258 

Sayre 

264 

11 

84 

478 

Shamokin 

1,311 

75 

106 

903 

Sunbury 

304 

50 

196 

651 

Wellsboro 

192 

0 

51 

228 

Williamsport 

872 

48 

295 

999 

5 

Carlisle 

261 

34 

112 

353 

Chambers burg 

754 

25 

284 

717 

Gettysburg 

445 

12 

180 

283 

Hanover 

227 

11 

100 

272 

Harrisburg 

1,312 

118 

1,078 

1,793 

Lancaster 

820 

45 

230 

1,250 

Lebanon 

335 

30 

160 

606 

Lewistown 

472 

10 

70 

556 

Williamstown 

175 

1 

57 

682 

York 

1,402 

105 

511 

1,717 
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EJ-iPLOYl'iilvT  ShRVICL 

hCTIVITI-i)  I hO.  TI'J. 

tjuDI  .0  li^Y  31  > 

BY  OFFIIE 

10  F^Gi^rti';. 
1959 

A3£D  45  Th 

64 

activities  LPirin^- 

Year 

No.  Persons  aged  45-64 

Initial. 

Non- 

in  Active  File 

Counseling 

Agricultural 

Aev; 

Dis‘ rict 

Office 

Kay  31.  1959 

Interviews 

Placements 

Aonlications 

6 

Altoona 

1,059 

100 

2/*7 

1,355 

Bamesboro 

610 

2 

10 

563 

Bedford 

471 

34 

131 

557 

3-  llefonte 

243 

13 

72 

404 

Clearfield 

2 

31 

77 

491 

[>u3ois 

435 

25 

51 

438 

Huntingdon 

362 

8 

66 

347- 

In"'iana 

601 

8 

109 

637 

Johns  tov/n 

2,398 

24a 

1,432 

2, 631 

Philiosburg 

647 

34 

36 

6C1 

Punxsut awney 

355 

13 

17 

518 

ot . Karys 

325 

28 

55 

’ X'7 

Somerset 

739 

65 

- 

65i 

7 

nmbridge 

501 

87 

239 

879 

Braiiock 

1,026 

69 

4-’ 3 

1,612 

Butler 

626 

32 

3C0 

964 

Carnegie 

507 

24 

184 

Me Keesport 

880 

72 

535 

1,426 

New  Castle 

644 

<*1 

476 

1,059 

Rochester 

506 

0 

416 

746 

Pittsburgh 

7,2S3 

"^09 

4,318 

9,226 

8 

Brownsville 

484 

0 

61 

233 

Charleroi 

867 

55 

183 

351 

Connellsville 

1,036 

61 

509 

936 

Greens burg 

1,163 

19 

315 

l,^,'l 

Kittanning 

658 

38 

37 

707 

Latrobe 

1,181 

88 

590 

550 

New  Kensington 

862 

44 

174 

976 

Uniontown 

1,797 

43 

299 

902 

V/ashington 

1,066 

44 

8? 

989 

Waynesburg 

310 

0 

46 

314 

9 

Bradford 

559 

29 

49 

603 

Clarion 

402 

24 

51 

315 

Corry 

167 

0 

20 

266 

Brie 

2,674 

142 

458 

2,373 

Mead VI lie 

775 

42 

188 

659 

Oil  :ity 

406 

31 

128 

489 

Sharon 

778 

8 

64 

845 

Titusville 

185 

19 

24 

190 

Warren 

206 

27 

ICl 

315 

10 

Hazleton 

1,977 

95 

338 

1,632 

Jim  Thorpe 

699 

24 

150 

453 

Pottsville 

1,173 

56 

249 

1,294 

Shenan  dah 

1,081 

19 

73 

1,086 

Stroudsburg 

348 

8 

489 

499 

Tamaqua 

426 

52 

52 

472 

31  - 
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INTRODUCTION 


The  following  outlines  have  been  prepared  as  a help  for  the  several  local  committees.  They  are  by 
no  means  intended  to  restrict  the  committees  to  the  concerns  set  forth  in  them. 

Each  local  committee  must  determine  for  itself  which  areas  about  the  aged  and  aging  are  most  im- 
portant in  its  county,  and  just  how  much  factfinding  the  local  committee  can  undertake. 

In  the  13  public  hearings  conducted  in  1957  to  determine  what  needs  were  uppermost  in  the  minds  of 
the  older  people  themselves,  the  Governor’s  Committee  on  Aging  learned  that  the  problems  were  fourfold; 

(1)  Enough  money  to  live  on Income  Maintenance 

(2)  The  struggle  to  stay  well  in  later  years Health 

(3)  A decent  place  to  live Housing 

(4)  Something  meaningful  to  do Free  Time  Activities 

This  guide  covers  these  matters  as  well  as  others  which  the  National  Advisory  Committee  on  the 
White  House  Conference  on  Aging  has  determined  will  be  considered  at  the  White  House  Conference  in 
Washington,  D.  C.  in  January  1961.  Some  counties  may  feel  they  will  want  to  consider  some  of  these  ad- 
ditional areas. 
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INCOME  MAINTENANCE 


SUBJECT  AREA 


Income  Maintenance  of  older  persons  and  how  their  standard  of  living  and  well  being  is  affected  by 
insufficient  income,  inflation  and  the  opportunity  to  augment  their  fixed  income  upon  retirement  is  the 
subject  area  for  this  chapter. 

SOURCES  OF  INEORMATION 

The  U.  S.  Department  of  Health 
Education  and  Welfare 

Social  Security  Administration 

Division  of  Program  Research 

U.  S.  Dept,  of  Labor 

Bureau  of  Labor  Statistics 

U.  S.  Dept,  of  Commerce 
Bureau  of  the  Census 

U.  S.  Dept,  of  Agriculture 

County  Offices,  Extension  Service 

Special  studies  by  Pennsylvania  Universities  and  Colleges  and  state  organizations,  e.g.  Pennsylvania 
Economy  League,  Pennsylvania  Citizens  Association,  public  and  private  local  agencies,  e.g. 
Health  and  Welfare  Councils,  Family  Service  Agencies. 

Local  public  nursing  services,  religious  groups  and  older  persons. 


The  Pennsylvania  Department  of  Labor  and  Industry 
Bureau  of  Research  and  Statistics 
Bureau  of  Employment  Security 
Research  and  Statistics  Section 

Pennsylvania  Department  of  Internal  Affairs 
Bureau  of  Statistics 

Pennsylvania  Department  of  Public  Welfare 
County  Offices  of  Public  Assistance 


INTRODUCTION 

Sufficient  income  is  necessary  to  maintain  health  and  a satisfying  life  for  all  people.  This  is  par- 
ticularly true  of  older  persons,  w'ho  must  depend  on  what  they  have  been  able  to  provide  during  their  pro- 
ductive years  for  themselves  and  for  others  dependent  upon  them. 

Retirement  usually  means  that  income  becomes  fixed,  that  sources  available  to  augment  fixed  in- 
come become  extremely  limited  or  unavailable  while  living  expenses  may  be  reduced,  other  expenses  i.e., 
medical  care,  medicines,  hospitalization  will  greatly  increase. 

What  is  an  adequate  income  and  an  acceptable  standard  of  living  will  depend  on  individual  or  special 
needs,  community  attitudes,  and  the  standard  of  living  and  living  costs  found  in  the  locale  where  the  in- 
dividual makes  his  home;  what  items  and  services  should  be  included  in  his  budget  and  how  frequently  these 
should  be  examined  will  require  further  review.  This  may  result  in  variations  m the  Budget  as  is  de- 
monstrated by  the  variations  in  allowances  made  by  Public  Assistance. 

Income  Maintenance  is  a primary  concern.  It  should  receive  careful  consideration  by  those  engaged 
in  ascertaining  the  facts  and  in  making  recommendations.  The  findings  can  form  the  basis  for  programs 
on  the  federal,  state  and  local  levels  formulated  to  provide  income  which  will  permit  a decent  standard  of 
living  and  a life  of  dignity  with  independence  for  all  older  persons. 
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SECTION  A - INCOME  MAINTENANCE  - SOURCES  Of  INCOME 


BACKGROUND  DATA 

1.  Most  older  persons  are  not  working.  In  December  1958,  only  one  in  five  persons  aged  65  and  o'  cr  had 
a paying  job.  In  1890,  seven  out  of  every  ten  men  65  and  over  were  in  the  labor  force.  In  1945,  he 
proportion  was  one  out  of  two;  today  it  is  only  one  out  of  three.  Most  older  women  are  not  working. 

2.  Most  older  persons  have  low  incomes.  Three  out  of  every  five  persons  aged  65  and  older  ha\  e mone', 
incomes  of  less  than  $1,000  a year.  Half  of  the  remainder  have  incomes  of  $1,000  to  $2,000  and  (uily 
one  in  five  has  income  of  more  than  $2,000  a year. 

3.  Most  older  persons  receive  Social  Security.  In  June  1958,  six  out  of  every  ten  persons  65  and  over 
were  receiving  Social  Security  and  one  of  ten  some  other  social  insurance  or  pension  benefits.  The 
average  monthly  payment  is,  however,  but  $72.  About  half  of  ail  aged  married  couples  receive  less 
than  $125  a month. 

4.  Most  older  persons  are  not  on  “relief’’.  In  June  1958,  16.2  per  cent  of  the  persons  65  and  older  in  the 
U.  S.  were  receiving  Old  Age  Assistance  payments.  In  Pennsylvania  the  percentage  is  less  than  6%. 
The  maximum  assistance  payment  in  Pennsylvania  varies  by  counties;  the  range  in  maximum  payments 
for  persons  living  alone  is  from  $87.00  to  $102.80  monthly. 

One  percent  of  Pennsylvania’s  population  of  persons  aged  65  or  over,  (11,000),  receive  Blind  Pension. 
Effective  January  1960  the  pension  amount  was  increased  to  $70. 

5.  See  the  tables  on  Selected  Social  and  Economic  Data  for  material  on  individual  coimties. 

REQUIRED  INCOME 

1.  Adequate  income  is  basic  m health  and  happiness  of  older  persons.  Without  enough  income  other 
needs  take  on  extra  dimensions  and  make  more  difficult  the  provision  of  services  designated  to  meet 
them.  For  example,  it  becomes  virtually  impossible  to  engage  a person’s  interest  in  good  medical 
care  if  his  income  is  so  low  that  he  cannot  buy  adequate  food  or  housing. 

2.  Not  all  persons  need  the  same  income.  The  amount  of  income  necessary  for  an  older  person  depends 
upon  his  circumstances.  On  the  average,  75  per  cent  of  persons  over  65  are  heads  of  household  which 
include  family  members,  where  presumably  expenses  are  lessened  by  certain  sharing  arrangements. 
Only  15  per  cent  live  in  their  own  households  alone  or  with  non- relatives;  4 per  cent  live  with  non- 
relatives; 3 per  cent  live  in  hotels  or  room  housings  and  3 per  cent  live  in  institutions.  Besides  living 
arrangements  there  are  factors  such  as  health  that  affect  need  for  income.  Health  is  the  major  problem 
of  the  aged.  Persons  65  and  older  use  more  than  twice  as  much  hospital  care  as  those  under  65,  but 
about  65  per  cent  of  the  aged  do  not  have  hospital  insurance. 

3.  Standards  have  been  established.  The  Social  Security  Administration  and  the  Bureau  of  Labor  Statistics 
have  developed  a budget  for  an  elderly  couple  which  lists  the  goods  and  services  required  by  an  aged 
couple  .at  a “modest  but  adequate’’  standard  of  living  and  furnished  dollar  figures  on  the  cost  of  the 
budget  in  larger  cities  in  the  coimtry.  The  latest  pricing  of  this  standard  was  1950.  In  February  1957, 
a committee  of  specialists,  appointed  by  the  Secretary  of  the  former  Pennsylvania  Department  of  Pub- 
lic Assistance  and  chaired  by  Dr.  Mildred  Fairchild  Woodbury,  issued  a valuable  report  entitled  “A 
Policy  Statement  on  Standards  of  Assistance.”  This  report  gives  a sound,  well  documented  basis  for 
establishing  the  minimum  amovmt  of  money  necessary  for  health  and  decency  in  all  age  groups.  The 
standard  was  last  priced  in  1957. 

4.  Assistance  Standards  are  significant.  The  items  recognized  in  the  assistance  budget  and  the  dollar 
values  given  to  them  reflect  what  the  State  recognizes  as  the  minimum  needs  of  older  persons.  In 
December  1958,  the  Department  of  Public  Welfare,  on  the  basis  of  the  standards  recommended  by  the 
so-called  Woodbury  Committee  and  adopted  by  the  State  Board  of  Public  Assistance,  made  substantial 
increased  in  the  grants  to  persons  65  or  over.  The  change  increased  average  Old  Age  Assistance 
grants  from  about  $59  to  $65  monthly. 
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5,  Assistance  grants  include  only  the  basic  essentials.  About  50,000  Pennsylvanians  65  or  over  receive 
Old  Age  Assistance.  Old  Age  Assistance  payments  include  allowances  for  food,  clothing,  shelter,  fuel 
and  utilities,  personal  care,  household  supplies  and  community  participation.  Medical  care  is  paid  for 
on  an  as-needed  basis  within  defined  limitations.  Special  allowances  are  provided  for  persons  requiring 
nursing  home  care,  but  there  are  no  other  special  allowances.  For  example,  there  are  no  provisions 
for  the  replacement  of  household  equipment  or  furnishings,  for  property  repairs,  for  therapeutic  diets. 
The  allowances  then  can  represent  no  more  than  a base  figure  for  determining  what  is  necessary  but 
they  are,  as  such,  a helpful  guide.  The  function  of  the  public  assistance  agency  is  not  only  to  provide 
funds  to  enable  persons  to  maintain  for  themselves  and  their  dependents  a decent  and  healthful  standard 
of  living  but  to  help  them  care  for  themselves  and  become  economically  independent. 

SUGGESTED  GUIDE  FOR  IDENTIFYING  AND  DISCUSSING  INCOME  NEEDS 

1.  Gather  data  about  the  economic  situation  of  older  persons  in  your  community. 

2.  What  is  the  average  or  median  income  of  persons  in  your  commimity  45  to  64;  65  and  up? 

a.  Obtain  information  regarding  sources  of  income  of  older  persons. 

b.  Analyze  to  obtain  the  prevalent  pattern  for  your  community. 

3.  Consider  whether  anything  can  and  should  be  done  to  raise  income  of  older  persons  from  certain  sources 
like  OASI,  Old  Age  Assistance,  other  assistance  categories,  benefits,  pensions. 

4.  Do  assistance  standards  adequately  cover  the  living  requirements  of  older  persons? 

5.  Review  the  pricing  of  the  items  included  in  the  assistance  standard. 

6.  How  do  the  prices  compare  with  today’s  costs? 

7.  What  are  and  what  should  be  the  maximum  allowances: 

a.  The  maximum  allowances  for  an  elderly  couple 

b.  For  an  elderly  person  living  with  a married  daughter  or  son  and  family 

c.  For  an  elderly  person  rooming  and  boarding 

d.  For  the  pattern  of  living  most  common  for  older  persons  in  your  community. 

8.  Should  local  recipients  of  Old  Age  Assistance  be  interviewed  on  their  ability  to  manage  on  the  income 
available  to  them,  or  should  typical  local  case  stories  be  reviewed  on  the  way  recipients  of  assistance 
manage. 

9.  What  needs  are  not  met  by  income. 

10.  What  resource  does  the  community  have  to  meet  them? 

11.  What  steps  might  be  taken  to  meet  those  that  are  not  met? 

12.  What  are  the  assistance  allowances  for  other  groups  of  older  persons?  (45-64)  How  to  they  compare 
with  standards  and  deficiencies. 

13.  By  what  methods  can  allowances  be  brought  up  to  the  standards  held  by  experts  as  the  minimum  neces- 
sary for  healthful  and  decent  living;  sample  public  opinion.  Does  your  community  support  raising 
assistance  allowances  to  meet  the  minimum  standard? 

14.  Are  there  any  local  laws  or  practices;  i.e.  taxes,  designed  to  help  the  older  person  with  lower  income? 
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15.  What  services  are  or  should  be  given  by  the  voluntary  agencies  to  the  older  person  to  provide  for  unmet 
needs  of  older  persons  resulting  from  insufficient  income? 

16.  What  services  can  or  should  religious  groups  do  to  meet  the  economic  needs  of  the  older  member  ? 


SECTION  B - INCOME  MAINTENANCE  - IMPACT  OF  INFLATION 
BACKGROUND  MATERIAL 


An  article  by  Lenore  A.  Epstein  in  the  June  1959  issue  of  the  Social  Security  Bulletin  contains  the 
following  statement:  “Throughout  the  entire  decate  the  aged  were  gaining  income  more  than  enough  to 
offset  the  loss  of  purchasing  power  of  the  dollar  as  recorded  by  the  Bureau  of  Labor  Statistics  consumer 
price  index.”  Although  the  article  was  concerned  with  national  trends  the  same  statement  could  be  made 
about  the  ability  of  the  aged  in  Pennsylvania  to  maintain  their  income  in  the  face  of  the  inflationary  trends 
experienced  within  the  state  and  the  nation  between  June  1948  and  June  1958. 

According  to  the  attached  table,  the  Pennsylvania  Cost  of  Living  Index  rose  19.3  per  cent  from  103.1 
in  June  1948  (1947-49  equals  100)  to  122.9  in  July,  1958.  During  the  same  period  average  monthly  pay- 
ments to  old  age  and  survivors  insurance  beneficiaries  rose  from  $25.13  (nationally  to  primary  benefici- 
aries) in  June,  1948  to  $69.38  (Pennsylvania  average  to  old  age  beneficiaries  in  current  benefit  status)  as 
of  June,  1958.  This  change  in  the  amount  of  benefits  paid  represented  an  increase  of  ^proximately  176 
per  cent.  In  addition,  the  maximum  monthly  pension  paid  to  a retired  worker  and  his  wife  increased  from 
$90  in  1948  to  $190.50  in  1959  or  an  increase  of  approximately  111  per  cent.  It  is  evident  from  the  above 
that,  speaking  in  percentage  terms,  the  income  position  of  the  aged  was  not  seriously  affected  by  the  19 
per  cent  increase  in  the  All  Items  Cost  of  Living  Index.  Even  in  the  case  of  per  capita  income  in  Pennsyl- 
vania the  percentage  comparison  is  not  unfavorable.  Per  capita  income  in  this  Commonwealth  rose  from 
$1,446  in  1948  to  $2,127  in  1958  or  an  increase  of  47  per  cent.  While  the  average  income  of  all  Pennsyl- 
vania citizens  was  rising  47  per  cent,  the  income  of  the  ciged  receiving  old  age  and  survivors  insurance 
benefits  rose  170  per  cent  on  the  average,  or  111  per  cent  in  the  case  of  the  group  receiving  maximum 
allowances  for  retired  worker  and  wife. 

Moreover,  there  was  a sixfold  increase  in  the  number  of  beneficiaries  in  a current  payment  status 
between  Jime  1948  and  the  same  month  of  1958.  Between  June  1948  and  Jime  1958  the  aged  population  in- 
creased 3.6  million  but  the  number  receiving  benefits  under  social  insurance  and  related  programs  jumped 
by  more  than  8 million.  As  a result,  about  three-fifths  of  all  aged  persons  in  the  United  States  were  re- 
ceiving such  benefits.  Another  1.6  million  could  have  drawn  benefits  if  they  or  their  husbands  had  decided 
to  retire. 

At  the  end  of  1958,  about  70  per  cent  of  all  persons  age  65  and  over  received  some  income  from 
social  insurance  or  a related  program  (railroad  retirement,  government  retirement  and  veterans’ pen- 
sions). In  niunbers  these  totalled  10.8  million  individuals  out  of  a total  of  15.2  million  aged  in  our  popu- 
lation as  of  that  year. 

Another  3.7  million  people  over  65  had  earnings  or  were  non- working  wives  of  earners.  (Of  this 
group  almost  2.5  million  were  also  receiving  social  insurance  benefits).  Virtually  all  other  aged  persons 
with  earnings  in  1958  were  eligible  to  receive  benefits  under  the  old-age,  survivors,  and  disability  in- 
surance program  when  they  or  their  husbands  retired. 

During  the  1948-1958  decade  there  was  a 50  per  cent  increase  in  the  proportion  of  aged  having  some 
income  from  employment  or  social  insurance.  By  the  end  of  the  decade  approximately  eight  out  of  every 
ten  (78  per  cent)  of  our  income  receiving- aged  were  in  this  group.  This  development  can  be  considered  a 
remarkable  gain  in  economic  security,  particularly  when  it  is  noted  that  total  monthly  benefit  payments 
imder  social  insurance  and  related  programs  accounted  for  more  than  one-third  of  the  estimated  aggregate 
money  income  of  all  persons  aged  65  and  over  in  1958.  A final  note  of  encouragement  is  the  fact  that  the 
number  receiving  at  least  $3,000  income  more  than  doubled  between  1948  and  1958  to  reach  a 1.7  million 
total. 


- 39  - 


Although  it  must  be  acknowledged  that  there  was  significant  improvement  in  the  economic  security 
of  our  aged  between  1948  and  1958,  this  does  not  mean  that  the  economic  well  being  of  the  aged  has  reached 
a high  enough  level  so  that  there  is  no  longer  need  for  an  active  promotion  of  programs  to  further  improve 
the  economic  status  of  the  aged.  Six  out  of  every  ten  aged  had  less  than  $1,000  cash  income  during  1958. 
Although  in  percentage  terms  there  was  a significant  decline  in  this  group  (from  74  per  cent  in  1948  to 
60  per  cent  in  1958)  there  were  still  8.8  million  aged  who  had  less  than  $1,000  in  cash  income  at  the  close 
of  the  decade.  It  is  obvious  that  an  income  of  this  amount  is  much  too  meager  to  provide  adequate  medical 
care,  proper  housing,  decent  clothing  and  even  the  nourishing  food  that  the  aged  need.  Arecent  study  re- 
vealed that  in  1956,  14  per  cent  of  all  aged  women  were  classified  as  without  any  income  and  were  single, 
widowed  or  divorced.  These  were  obviously  maintained  by  adult  children,  other  relatives,  friends,  or  pub- 
lic and  private  agencies. 


It  has  been  noted  above  that  the  All  Items  Index  for  the  Cost  of  Living  in  Pennsylvania  rose  19  per 
cent  between  June  1948  and  July  1958.  However,  this  index  reflects  the  budget  of  an  urban  factory  or 
clerical  worker  and  his  family  and  not  that  of  a person  age  65  and  over,  who  is  probably  retired,  or  at 
least  semi-retired.  The  budget  needs  of  the  aged  are  much  heavier  in  the  area  of  medical  care  than  is 
true  of  the  employed  younger  worker.  A look  at  the  attached  table  of  Cost  of  Living  Indices  discloses  that 
Medical  Care  costs  rose  48.1  per  cent  between  June  1948  and  July  1958.  Inasmuch  as  an  advance  in  years 
quite  typically  is  accompanied  by  an  advance  in  infirmities,  it  is  obvious  that  the  heart  of  the  problem  of 
our  elder  citizens  is  that,  despite  their  meager  incomes  and  their  increasing  need  for  medical  attention, 
they  have  been  confronted  with  rapidly  rising  medical  costs. 

A significant  indication  of  the  extent  of  economic  distress  among  the  aged  can  be  determined  from 
the  fact  that  11.8  per  cent  (1.8  million)  of  those  age  65  and  over  received  their  major  support  from  public 
welfare  agencies  during  1958.  To  an  increasing  extent  these  old-age  assistance  payments  were  made  to 
supplement  insurance  benefits  that  did  not  meet  the  needs  of  aged  persons  as  measured  by  State  standards 
of  need.  Although  most  of  the  supplementation  was  due  to  the  fact  that  insurance  benefits  were  small  as 
a result  of  low  average  earnings,  in  many  instances  the  supplemental  payments  were  made  to  cover  medi- 
cal care  and  other  needs  of  these  old  age  assistance  recipients. 

It  is  evident  from  the  above  that  there  has  been  significant  improvement  in  various  programs  de- 
signed to  provide  for  the  welfare  of  the  aged.  However,  it  is  also  clear  that  these  public  income-mainten- 
ance programs  play  a more  significant  role  in  terms  of  the  increased  number  of  persons  for  whom  they 
provide  a regular  source  of  income  rather  than  in  terms  of  the  amount  they  contribute  to  the  individual 
income  needs  of  the  aged. 


PENNSYLVANIA'S  COST  OF  LIVING  INDICES 

(1947-49  equal  100) 


Percentage 

Percentage 

Index 

Index 

Change 

Index 

Change 

as  of 

as  of 

Since 

as  of 

Since 

June  1948 

July  1958 

June  1948 

July  1959 

June  1948 

All  Items 

103.1 

122.9 

19.2 

123.8 

20.1 

Food 

105.7 

122.1 

15.5 

119.3 

12.9 

apparel 

102.3 

104.3 

2.0 

105.8 

3.4 

Housing 

100.4 

123.4 

22.9 

125.1 

24.6 

Rent 

100.3 

128.7 

28.3 

130.6 

30.2 

Transportation 

99.3 

146.0 

47.0 

154.3 

55.4 

KedicaL  Care 

100.2 

148.4 

48.1 

153.1 

52.8 

Personal  Care 

98.5 

130.5 

32.5 

132.7 

34.7 

Reading  & Recreation 

102.3 

116.2 

13.6 

118.8 

16.1 

Other  Goods  & Services 

97.5 

126.3 

29.5 

127.7 

31.0 
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SUGGESTED  QUESTIONS  FOR  EXPLORATION  AND  DISCUSSION 


1.  What  is  the  status  of  the  aged  in  your  county  with  regard  to  the  impact  of  the  rise  in  the  cost  of  living 
between  1948  and  1958  upon  their  income? 

2.  How  can  the  income  of  older  people  be  adjusted  to  meet  inflation? 

3.  What  is  the  cash  income  by  $500  intervals,  per  year  of  older  women  in  your  coimty  who  are  single, 
widowed,  or  divorced  ($0-$499;  $500-$999,  etc.) 

4.  What  is  the  cash  income,  by  $500  intervals,  per  year  of  the  aged  in  your  county? 

5.  What  is  the  average  amount  of  benefits  paid  in  your  county  under  the  Old  Age,  Survivors  and  Disa- 
bility Insurance  program?  Under  Old  Age  Assistance? 

6.  How  can  citizen  groups  be  interested  in  the  problems  of  insufficient  income  and  the  inadequate  living 
standards  of  older  people? 

7.  How  and  what  programs  can  be  developed  on  the  local,  state  and  federal  level  to  alleviate  this  problem? 

8.  What  legislation  - local,  state  and  federal  - will  be  needed  to  maintain  an  adequate  income  for  oldear 
persons  ? 


SECTION  C - INCOME  MAINTENANCE  - EMPLOYMENT  SECURITY  AND  RETIREMENT 

Work  as  a vital  source  of  income  and  an  activity  which  is  meaningful  in  the  life  of  the  older  person 
has  been  emphasized  time  and  again  in  numerous  surveys  and  studies.  In  fact,  the  older  worker  himself 
considers  employment  the  most  important  activity  in  his  life  and  wants  to  continue  working  as  long  as  he 
is  willing  and  able  to  do  so.  The  problem  of  employment  of  the  older  worker,  therefore,  revolves  around 
two  factors;  (1)  the  hiring  of  the  older  worker,  and  (2)  his  continued  employment  on  the  job,  and/or  self- 
employment. 

SOURCES  OF  INFORMATION 


Federal  - Departments  of: 

Labor 

Bureau  of  Employment  Security 
Bureau  of  Labor  Statistics 
Women’s  Bureau 

Health  Education  and  Welfare 

Social  Security  Administration 
Local  Office 

Office  of  Vocational  Rehaxilitation 
Small  Business  Administration 
State  and  Local  - Departments  of: 
Commerce 
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Labor  and  Industry 


Bureau  of  Employment  Security 
Fair  Employment  Practices  Commission 
Advisory  Board  on  Problems  of  Older  Worker 
Board  of  Vocational  Education  and  Rehabilitation 
Local  Employment  Security  Office 

Internal  Affairs 

Health 

Placement  Agencies 
Special  Workshops 

Association  for  the  Blind 
Senior  Citizens  groups. 

BACKGROUND  INFORMATION 

For  statistical  purposes  only,  older  workers  are  identified  as  individuals  45  years  of  age  and  over 
who  have  trouble  finding  suitable  employment  primarily  because  of  their  age.  There  are  approximately 
100  local  employment  offices  located  in  the  67  counties  in  the  Commonwealth,  and  a district  office  in  each 
of  10  principal  cities.  In  order  to  provide  adequate  overall  and  specialized  services  to  older  workers, 
including  counseling,  testing,  job  development  and  job  solicitation,  an  individual  in  each  of  the  local  offices 
is  designated  as  the  older  worker  specialist.  In  addition  to  his  regular  duties,  he  has  the  additional  re- 
sponsibility of  seeing  to  it  that  the  older  worker  gets  the  kind  and  amount  of  services  needed  to  gain  equality 
of  opportunity  in  employment. 

Statistical  data  regarding  the  older  worker  are  maintained  by  each  local  office  on  a monthly  basis. 
The  number  of  older  workers  in  the  active  file,  the  number  of  new  applications  for  work,  the  number  of 
individuals  counseled  and  the  number  of  non-agricultural  placements  made  are  reported  to  the  State  Office 
of  the  Bureau  in  Harrisburg  for  transmittal  to  Washington.  In  the  statistical  tables  on  Social  and  Economic 
Data  of  this  guide  there  is  a statistical  breakdowTi  for  the  year  ending  May  31,  1959  of  older  workers  45 
to  64,  and  65  and  over.  The  information  in  this  statistical  table  should  prove  helpful  to  local  groups  when 
surveying  the  employment  problems  and  activities  of  the  older  workers  in  their  areas. 

Self-employment  is  another  means  of  economic  maintenance.  It  can: 

1.  Supplement  the  older  person’s  meagre  income. 

2.  It  can  also  provide  the  kind  of  activity  which  has  greatest  meaning  for  many  older  persons. 

Many  older  persons  can  use  previous  and  recently  acquired  skills,  and  hobbies  to  do  small  contract 
jobs  or  produce  saleable  articles,  in  their  own  homes,  special  shops  or  as  part  of  their  activities  in  Senior 
Citizen  programs.  The  Elder  Craftsmen  Shop  in  Philadelphia  and  New  York  City  are  examples  of  how’ 
articles  produced  by  older  workers  can  be  merchandised  or  sold.  These  shops  set  up  standards  of  design, 
and  workmanship.  Through  a committee  of  people  knowledge  about  what  articles  can  be  sold,  they  help 
the  older  person  develop  merchandise  to  meet  these  standards.  Small  businesses  which  can  be  operated 
from  the  home  or  require  a small  area  can  be  developed  with  a small  amount  of  capital  furnished  by  the 
older  person  or  through  a fund  set  up  for  this  purpose. 

SUGGESTED  TOPICS  FOR  INQUIRY 

1.  Basic  Statistical  Data 
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A.  The  unemployed  Older  Worker  in  Your  Community 

1.  How  many  45  to  64?  65  and  over?  Male  and  female  breakdown? 

2.  Occupational  breakdown  of  older  workers. 

3.  How  long  out  of  work? 

4.  How  many  older  workers  are  available  for  and  are  seeking  emplo>Tnent? 

5.  What  is  the  main  reason  why  the  unemployed  older  worker  in  your  area  is  unable  to  find  work? 
Technological  change?  Employment  practices?  General  retrenchment?  Other?  Describe. 

II.  Assessment  of  the  Problem 

A.  Special  Problems  Faced  by  Older  W'orkers  in  Finding  or  Retaining  Jobs 

1.  Age  restrictions  in  job  openings? 

2.  If  restrictions  exist,  in  what  occupations  and  industries? 

3.  Can  anything  be  done  locally  to  reduce  age  restrictions? 

4.  What  is  your  experience  with  large  firms?  With  small  firms? 

5.  Is  age  restriction  a real  or  a fancied  problem? 

6.  What  do  employers  regard  as  a possible  solution? 

7.  W'hat  do  employers  think  about  the  older  worker  already  on  their  payrolls? 

8.  Have  any  special  considerations  been  given  to  the  retention  of  older  workers  beyond  retirement 
age  by  employers  with  respect  to  change  in  jobs,  working  conditions,  etc. 

9.  In  what  jobs  do  older  workers  seem  to  find  it  difficult  to  “hold  their  own”  with  younger  workers? 
Are  there  other  factors  which  would  equalize  the  annual  output-absenteeism,  faulty  work, 
reliability. 


III.  Evaluation  of  Solutions 

A.  Organized  Programs  to  Promote  Employment  of  Older  Workers 

1.  Are  there  any  attempts  by  voluntary  or  cooperative  groups  to  help  place  older  workers  ? 

2.  Any  attempts  at  job  solicitation  or  job  development? 

3.  What  technique  or  effort  has  proven  most  successful  in  expediting  employment  of  the  older 
worker  ? 

4.  Do  you  have  a workshop  or  work  center  for  older  workers?  If  you  do,  how  is  it  financed,  under 
whose  auspices,  number  employed,  products  made,  or  services  performed. 

5.  Are  there  any  organized  attempts  to  counsel  and  test  the  older  worker  other  than  through 
Pennsylvania  State  Employment  Service? 

6.  Is  there  available  in  the  community,  group  counseling  - employer  participation  - in  attempting 
to  help  the  older  worker  find  work? 
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7.  What  are  the  various  union  organizations  doing  to  promote  employment  of  the  older  worker  ? 

8.  Are  the  churches  involved  in  the  problem?  How? 

9.  To  what  extent  do  private  employment  agencies  help  to  solve  the  problem? 

B.  Gaps  in  Services  to  Older  Job  Seekers 

1.  Are  any  attempts  made  to  train  or  retrain  older  workers  when  the  need  arises? 

2.  If  you  have  training  programs  in  operation,  describe  in  detail. 

3.  How  do  trained  older  workers  eventually  get  a job? 

4.  How  do  older  workers  feel  about  taking  training  courses  for  a new  job? 

5.  Is  there  a need  for  a centralized  administration  of  all  activities  with  respect  to  the  older  indi- 
vidual in  your  area?  How  should  this  be  done? 

6.  Are  there  any  plans  under  way  or  under  consideration  in  your  community  to  Improve  employ- 
ment opportunities  for  older  workers?  Describe. 

C.  Retirement  and  the  Older  Worker 

1.  At  what  age  do  most  of  the  older  workers  in  your  area  retire? 

2.  What  is  the  employee’s  attitude  toward  compulsory  retirement? 

3.  What  reasons  are  given  by  retirees  regarding  their  presence  in  the  labor  market? 

4.  Is  there  a need  for  part-time  work  to  supplement  retirement  income?  Any  opportunities  in 
your  area? 

5.  Do  employers  take  any  steps  to  prepare  employees  for  retirement? 

6.  Do  you  feel  pre-retirement  counseling  is  necessary? 

7.  Have  any  retired  employees  been  recalled  by  former  employers?  Why? 

D.  Self-Employment  - Use  of  Skills  and  Hobbies 

1.  What  are  the  opportunities  for  self-employment? 

a.  At  home 

b.  Sheltered  workshops 

c.  Contract  work  - small  business 

d.  Establishing  places  where  products  can  be  displayed  and  sold 

e.  Supplying  services 
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HEALTH  NEEDS  AND  SERVICES 


The  basic  questions  which  any  survey  of  health  needs  and  services  for  the  aging  must  respond  to 
are  four: 

(1)  What  are  the  health  needs  of  the  older  population  in  the  community? 

(2)  How  are  these  needs  met? 

(3)  What  needs  remain  unmet,  and  what  way  do  health  care  programs  fall  short  of  the  mark? 

(4)  What  are  the  problems  in  meeting  the  health  care  needs  of  older  persons  in  the  community  ? 

Health  needs  of  older  persons  are  met  through  a wide  variety  of  means  in  Pennsylvania,  with  the 
assumption  of  responsibility  coming  from  a variety  of  sources.  Public,  private  and  voluntary  agencies 
all  participate  in  providing  the  resources  essential  to  health  care  of  the  aged.  Private  physicians;  volun- 
tary and  public  clinics;  public,  private  and  non-profit  institutions  for  the  chronically  ill;  visiting  nurse 
associations;  state  mental  hospitals;  state  general  hospitals;  home  medical  care  programs;  public  health 
screening  and  treatment  programs  are  but  a few  of  many  in  the  total  array  of  services  available  in  one 
place  or  another  in  Pennsylvania. 

Economic  responsibility  is  assumed  in  many  different  ways.  To  a substantial  degree,  a number  of 
voluntary  agencies  underwrite  certain  health  programs  through  public  subscription  of  funds,  or  through 
participation  in  ETnited  Fund  programs.  Hospital  care  is  paid  for  in  part  by  private  funds  or  insurance, 
in  part  by  state  appropriation  (in  certain  cases),  in  part  by  the  local  community  if  public  giving  supports 
the  hospital  operation,  in  some  cases  through  union  or  industry  welfare  funds  and  so  on.  The  economics 
of  medical  care  vary  considerably  throughout  Pennsylvania  which  can  boast  some  of  the  best  developed 
medical  centers  affiliated  with  Universities  in  the  nation.  The  Commonwealth  also  has  some  of  the  most 
rural  areas  one  could  find,  where  the  provision  of  basic  medical  care  is  a tremendous  problem.  Local 
economics  produce  special  considerations  which  may  have  to  be  viewed  carefully,  since  this  affects  per- 
sonnel, facilities,  ability  to  utilize  available  facilities,  and  so  on. 

This  outline  has  been  arranged  in  three  basic  sections  which  may  be  dealt  with  separately  if  de- 
sired. These  sections  are  (1)  Health  and  Medical  Care-General,  (2)  Institutional  Care  - Chronic  Illness 
and  Mental  Illness,  and  (3)  Rehabilitation. 


SOURCES  OF  INFORMATION  IN  ASSESSING  NEEDS  AND  SECURING  INFORMATION 


Bureau  of  Vocational 
Rehabilitation 
District  Offices  of  the 
Office  for  the  Blind 
Pennsylvania  Department  of 
Public  Welfare 
Veterans  Administration 
Veterans  Groups 

County  Institution  District 
Voluntary  Agencies  such  as  Heart,  TB  and 
Cancer  Societies 
Red  Cross 
Local  Clergy 
Social  Service  Agencies 


Health  and  Welfare  Councils 
County  Medical  Society 
Mental  Health  Association 
Local  Hospitals 

County  Board  of  Public  Assistance 
Visiting  Nurse  Associations 
Local  Physicians 

Pennsylvania  Department  of  Health 
District  and  Regional  Offices 


- 45  - 


HEALTH  AND  MEDICAL  CARE--GENERAL 


1.  Basic  statistical  data. 

A.  List  and  describe  the  agencies  and  other  means  (such  as  amount  of  personal  physician  service 
available  per  1000  population)  of  providing  service  to  the  aging  population,  other  than  chronic  illness 
and  mental  hospital  facilities. 

1.  General  services  such  as  general  hospitals,  clinics,  community  case-finding  services,  visiting 
nurse  programs,  etc. 

2.  Specialized  services  such  as  Home  Medical  Care  Programs,  special  geriatric  clinics,  special 
health  counselling  and  referral  services,  etc. 

B.  For  the  above  agencies  provide  information  conderning  the  following  wherever  possible: 

1.  Name  and  location 

2.  Auspices 

3.  Financing 

Annual  budget  if  available. 

Source  of  funds 

4.  Program  objective 

5.  Personnel  employed 

6.  Eligibility  for  services 

a.  Patient  group  for  whom  designed. 

b.  Qualifying  conditions,  if  any,  as  to  income,  residence,  sex,  age, 
color,  membership,  etc. 

7.  Number  of  persons  receiving  care  per  year.  (Show  number  of  persons 
over  65  receiving  such  care.) 

8.  Number  of  beds  - or  capacity  of  clinic,  etc. 

9.  Hospital  affiliations,  if  any. 

10.  Home  care,  referring  or  counselling. 

11.  Services,  etc.  available. 

12.  Any  other  pertinent  remarks. 

13.  Services  offered. 


a. 

Medical 

L 

Prosthetic  and  sensory  aids 

b. 

Dental 

k. 

Diagnostic  X-rays 

c. 

Nursing 

1. 

Therapeutic  X-ray  and  radium 

d. 

Nutrition  and  diet 

m. 

Laboratory 

e. 

Audiology 

n. 

Drugs  and  medical  supplies 

f. 

Speech  therapy 

o. 

Medical  social  service 

g- 

Physical  therapy 

P- 

Patient  education 

h. 

Occupational  therapy 

q- 

Information  and  referral 

i. 

Recreational  therapy 

r. 

Transportation 
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II.  Measure  of  Needs  of  Older  Individuals  in  the  Community  for  Health  Services. 

A.  Secure  estimates  from  hospitals,  physicians,  visiting  nurse  associations,  and  the  agencies  listed 
as  sources  of  information  to  attempt  to  develop  some  assessment  of  needs.  Utilization  rates  of 
existing  facilities  provide  some  guidance.  Assessment  of  need  for  non-existent  services  is  more 
difficult,  and  often  involves  subjective  evaluation. 

B.  Are  there  any  discernible  trends  which  may  indicate  whether  needs  are  changing?  For  example, 
are  those  utilizing  services  today  older  or  younger,  as  a group,  than  those  utilizing  the  services 
10  years  ago,  e.g.,  visiting  nurse  service.  Are  older  persons  seeking  health  care  seeking  different 
kinds  of  services?  Is  the  community  equipped  to  provide  the  up-to-date  modalities  of  treatment 
of  modern  medicine? 

C.  In  assessing  needs,  rank  them  as  to  gravity  of  the  problem  in  terms  of  the  numerical  size  of  the 
problem,  and  in  terms  of  the  severity  of  the  health  aspect  of  the  problem.  Will  these  rankings  change 
in  the  next  ten  years  as  a result  of  (1)  Population  changes,  (2)  Social  and  Economic  Change,  (3)  An- 
ticipated changes  in  Medical  know-how, 

III.  Evaluation  of  Services. 

A.  Do  the  agencies  and  resources  noted  above  feel  that  the  health  needs  of  older  people  in  the  commimity 
are  being  met  in  accordance  with  the  available  knowledge  concerning  health  care  of  older  people? 

1.  What  gaps  in  service  exist?  Describe  as  fully  as  possible. 

2.  What  aspects  of  health  care  of  older  persons  are  particularly  well  provided  for?  Describe  as 
fully  as  possible. 

3.  Do  the  several  health  care  programs  work  together  well  or  poorly  in  terms  of  coordinated 
services?  Do  purchasing  agencies  work  well  with  vendor  agencies?  If  not,  what  are  the  pro- 
blems ? 

4.  How  great  is  public  awareness  of  health  needs  and  service  for  older  people?  What  appears  to 
be  general  public  opinion  about  such  services  ? 

5.  What  obstacles  appear  to  be  in  the  way  of  closing  the  gaps  in  services? 

6.  Are  there  any  special  problems  of  the  community,  such  as  separation  from  health  centers,  or 
rural  population,  depressed  economic  area  problems,  etc.? 
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INSTITUTIONAL  CARE--CHRONIC  ILLNESS  AND  MENTAL  ILLNESS 


1.  Basic  Statistical  Data. 

A.  Number  of  institutions,  by  type,  number  of  beds,  number  of  beds  available  for  various  types  of  care. 
For  each  facility  show  auspices,  under  which  operated,  i.e. , state,  county,  private,  voluntary , church, 
etc.  - summarize  data  by  the  type  of  facility. 

1.  How  many  beds  are  available  for  the  care  of  ambulatory  persons  only? 

2.  How  many  beds  are  available  for  the  care  of  the  nursing  care  patient? 

3.  How  many  beds  are  available  for  the  care  of  the  mentally  ill?  Aged  mentally  ill? 

4.  How  many  beds  are  custodial  beds  providing  only  food,  shelter,  self-service,  and  minimal  nur- 

sing chre,  etc. 

5.  How  many  beds  are  available  providing  rehabilitation  services? 

6.  How  much  staff  is  employed,  how  many  resident  physicians,  registered  nurses,  licensed  practi- 
cal nurses  aides,  physical  therapists,  professional  social  workers,  recreational  workers,  super- 
visors for  volunteer  activities  are  provided  in; 

a.  Each  institution 

b.  For  all  facilities  in  the  county 

7.  Number  of  facilities  which  are  converted  dwellings,  number  which  are  buildings  built  and  de- 
signed for  the  purpose  they  are  serving. 


H.  Description  of  Available  Institutional  Services  for  the  Mentally  and  Chronically  111. 

A.  Describe  the  extent  of  services  available  for  each  of  the  institutions,  for  the  total  number  of  in- 
stitutions. Are  all  nursing  and  psychiatric  procedures  which  might  be  reasonably  expected  to  be 
applied  available  in  each  of  the  institutions  as  appropriate? 

B.  Describe  rehabilitation  services  available  in  the  institutions.  Is  there  a formal  program?  Is 
there  rehabilitation  equipment?  Is  the  rehabilitation  program  under  the  guidance  of  qualified  per- 
sonnel? Is  there  a physical  and/or  occupational  therapist  involved  in  the  program? 

C.  Patient  activities. 

1.  Are  patients  or  guests  doing  things,  going  places,  socializing  with  one  another  or  are  they  sit- 
ting and  looking?  How  much  activity  is  there?  What  patients  are  involved?  Just  the  alert 
patients  or  are  the  deteriorated  and  physically  handicapped  involved?  How  much  of  each  day 
is  filled  with  activity?  How  often  do  patients  or  guests  get  off  the  grounds? 

D.  Personal  Care. 

1.  Are  patients  well  groomed?  Do  the  women  appear  ever  to  have  their  hair  set?  All  women  or 
just  some?  Are  men  shaved?  If  so,  how  often?  Do  guests  have  clothing  satisfactory  for  church 
attendance?  Do  the  patients  appear  to  have  any  pride  in  their  appearance?  Do  nails  appear  to 
be  manicured? 


HI.  Measure  of  Needs  of  Older  Individuals  in  the  Community  for  Institutional  Care  in  Any  of  the  Above 
Types  of  Institutions. 
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A.  Secure  estimates  from  hospitals,  physicians  and  the  institutions  themselves,  as  well  as  visiting 
nurse  societies  and  other  health  organizations  such  as  heart  and  cancer  societies  to  determine 
whether  or  not  the  community  needs  additional  institutional  beds.  Keep  in  mind  that  the  need  for 
an  institutional  bed  occasioned  by  the  lack  of  community  services  such  as  home  medical  care, 
sufficient  visiting  nurse  services,  homemaker  service,  social  casework,  mental  hygiene  clinics, 
adequate  housing,  etc.  is  not  an  appropriate  measure  since  it  actually  represents  an  institutional 
solution  for  a community  services  problem. 

B.  How  are  the  present  facilities  being  utilized?  What  are  utilization  rates? 

C.  Are  the  people  utilizing  these  services  an  older  group  from  those  who  utilized  those  services  five 
years  ago?  Are  they  more  debilitated  and  in  greater  need  of  medical  service  than  at  some  pre- 
vious time? 

D.  In  terms  of  the  gravity  of  the  problem  in  providing  institutional  care,  can  needs  for  care  in  in- 
situation's be  ranked  against  needs  for  community-based  services?  Please  indicate  this  for  the 
present,  for  five  years  hence,  for  ten  years  hence. 

IV.  Evaluation  of  Services. 

A.  While  this  of  necessity  indicates  subjective  evaluation,  the  community  survey  should  determine  from 
some  of  the  professional  groups  in  the  community  whether  or  not  up-to-date,  modern  care  re- 
flecting 1960  knowledge  in  the  fields  enumerated  in  Item  II  are  uniformly  available.  If  not,  at 
what  level  are  such  services  being  provided?  The  medical  society,  hospital  administrator,  visit- 
ing nurse  societies  and  local  nurses  associations,  chapters  of  the  National  Association  of  Social 
Work,  and  the  various  and  sundry  volunteer  health  agencies  of  the  community  can  be  of  assistance 
in  helping  to  make  such  evaluations. 

B.  What  are  the  gaps  in  service?  Describe  in  as  much  detail  as  possible. 

C.  To  what  extent  does  it  appear  that  the  public  is  aware  of  available  services  and  needs?  What  is 
the  general  public  opinion  about  the  level  of  care  provided  in  the  above-mentioned  types  of  facili- 
ties? WTiat  does  the  public  feel  is  necessary? 

D.  Describe  those  institutional  care  programs  or  facets  of  institutional  care  programs  that  are  work- 
ing particularly  well.  Is  there  an  unusually  good  rehabilitation  center  in  an  institution  for  the 
aged?  Is  there  an  unusually  good  recreation  program  or  volunteer  service  program  for  the  aged 
in  an  institution  for  the  mentally  or  chronically  ill?  Please  describe  these  in  as  much  detail  as 
possible. 

E.  What  is  the  relationship  of  institutionally  based  programs  to  community  services?  For  example, 
do  the  institutions,  independently  or  as  a group,  maintain  a formal  relationship  and  working  rela- 
tionship with  the  several  social  agencies  of  the  community,  such  as  public  assistance,  family  serv- 
ice societies,  clinics,  etc.?  If  so,  describe  such  relationships. 

1.  Describe  the  relationship  of  various  types  of  institutions  to  one  another.  What  formal  relation- 
ship, if  any,  has  been  established  by  the  general  hospitals  and  nursing  and  convalescent  homes? 
How  do  the  mental  hospitals  relate  to  the  general  hospitals  and  other  facilities?  Is  there  some 
arrangement  for  the  free  flow  of  services  so  that  the  needs  of  patients  are  met  rather  than  the 
needs  of  the  institutions?  Are  there  any  written  working  agreements  among  the  several  t\pes 
of  institutions? 

REHABILITATION 

Rehabilitation  has  been  defined  by  the  National  Council  of  Rehabilitation  as  “restoration  of  the  handi- 
capped to  the  fullest  physical,  mental,  social,  vocational,  and  economic  usefulness  of  which  they  are  capa- 
ble.” In  rehabilitation  services  for  the  aged,  the  term  must  be  used  in  its  broadest  sense  to  include  the 
restoration  of  function  to  permit  a maximum  adjustment  to  the  environment  which  may  or  may  not  include 
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return  to  vocational  pursuits.  While  rehabilitation  services  are  well  understood  for  the  young,  the  same 
services  are  typically  not  available  for  the  aged.  For  example,  only  twelve  of  the  almost  900  institutions 
for  the  aged  in  Pennsylvania  are  staffed  and  equipped  to  carry  out  a full  range  rehabilitation  program,  al- 
though the  need  is  considerable.  While  the  following  factors  are  true  for  all  who  are  in  need  of  rehabili- 
tation services,  they  are  especially  true  for  the  aged  and  should  be  considered  in  viewing  rehabilitation 
programs  in  their  fullest  terms. 

1.  Long  term  illness  may  present  difficulties  for  the  patient’s  return  to  his  previous  way  of  living. 

2.  Considerable  effort  may  be  required  to  re-learn  simple  activities  of  daily  living. 

3.  Long  term  handicaps  frequently  create  severe  and  economic  problems  for  the  families. 

4.  Long  term  handicaps  may  result  in  the  family’s  indifference  to,  withdrawal  from,  or  abandon- 
ment of  the  patient. 

What  services  then  are  available  within  the  community  to  restore  a middle-aged  or  aged  patient 
who  has  suffered  a stroke,  a hip  fracture,  serious  heart  disease,  crippling  arthritis  and  other  disabling 
illnesses,  whose  treatment  requires  effort  to  restore  normal  function  so  that  the  activities  of  daily  living 
may  become  a part  of  the  individual’s  life  once  more? 

1.  Basic  statistical  data. 

A.  List  and  describe  the  agencies  providing  rehabilitation  services  on  an  in-patient  basis.  Rehabili- 
tation services  should  be  interpreted  to  mean  a formal  rehabilitation  program  under  the  direction 
of  a physician  and  providing  diagnostic  counselling  and  medical  services  together  with  personal 
adjustment  training,  prosthesis  where  indicated,  various  types  of  therapies,  such  as  physical,  speech 
and  hearing.  Additional  services  as  indicated  below  may  be  included. 

1.  General  hospitals,  special  hospitals,  chronic  illness  facilities. 

B.  List  and  describe  agencies  providing  services  on  an  out-patient  basis. 

1.  These  may  include  training  schools,  special  workshops,  clinics,  special  health  counselling  centers, 
etc. 

C.  For  the  above  agencies  provide  information  concerning  the  following  wherever  possible. 

1.  Name  and  location 

2.  Auspices 

3.  Financing 

Annual  budget  if  available 
Source  of  funds 

4.  Program  objective 

5.  Personnel  employed 

6.  Eligibility  for  services 

a.  Patient  group  for  whom  designed. 

b.  Qualifying  conditions,  if  any,  as  to  income,  residence,  sex,  age, 
color,  membership,  etc. 
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7.  Number  of  persons  receiving  care  for  a year  (show  number  of  persons  45  to  54;  55  to  64:  and 
65  and  over) 

8.  Number  of  beds  - or  capacity  of  clinic,  etc. 

9.  Hospital  affiliations,  if  any 

10.  Home  care,  referring  or  counselling 

11.  Services,  etc  available 

12.  Any  other  pertinent  remarks 

13.  Services  offered 

a.  Medical,  psychiatric  and  psychological  examinations 

b.  Vocational  diagnosis 

c.  Individual  counseling 

d.  Hospitalization,  medical,  surgical  and  psychiatric  services 

e.  Prosthetic  appliances  (limbs,  hearing  aids,  braces,  glasses,  etc.) 

f.  Psychological,  physical,  occupational,  speech,  and  hearing  therapy 

g.  Personal  adjustment  training 

h.  Vocational  training 

i.  Maintenance  and  transportation  during  training  and  treatment 

j.  Training  materials,  supplies,  occupational  tools 

k.  Placement  in  employment,  small  business  enterprises 

l.  Follow-up  of  placement,  to  ensure  adjustment  to  job 


. Measure  of  Needs  of  Older  Individuals  in  the  Community  for  Rehabilitation  Services. 

A.  Secure  estimates  from  hospitals,  physicians,  visiting  nurse  associations,  and  the  agencies  listed 
as  sources  of  information  to  attempt  to  develop  some  assessment  of  needs.  Utilization  rates  of 
existing  facilities  provide  some  guidance.  Assessment  of  need  for  non-existent  services  is  more 
difficult,  and  often  involves  subjective  evaluation. 

B.  Are  there  any  discernible  trends  which  may  indicate  whether  needs  are  changing?  For  example, 
are  those  utilizing  services  today  older  or  younger,  as  a group,  than  those  utilizing  the  services 
ten  years  ago.  Are  older  persons  seeking  rehabilitation  seeking  different  kinds  of  services?  Is 
the  community  equipped  to  provide  the  up-to-date  modalities  of  treatment  of  modern  medicine? 

C.  In  assessing  needs,  rank  them  as  to  gravity  of  the  problem  in  terms  of  the  numerical  size  of  the 
problem,  and  in  terms  of  the  severity  of  the  rehabilitation  aspect  of  the  problem.  Will  these  rankings 
change  in  the  next  ten  years  as  a result  of  (1)  population  changes,  (2)  social  and  economic  change, 
(3)  anticipated  changes  in  medical  know-how. 


[.  Evaluation  of  Rehabilitation  Services. 

A.  Do  the  agencies  and  resources  noted  above  feel  that  the  rehabilitation  needs  of  older  people  in  the 
commimity  are  being  met  in  accordance  with  the  available  knowledge  concerning  rehabilitation  of 
older  people? 

1.  What  gaps  in  service  exist?  Describe  as  fully  as  possible. 

2.  What  aspects  of  rehabilitation  of  older  persons  are  particularly  well  provided  for  ? Describe 
as  fully  as  possible. 
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3.  Do  the  several  rehabilitation  programs  work  together  well  or  poorly  in  terms  of  coordinated 
services?  Do  purchasing  agencies  work  well  with  vendor  agencies?  If  not,  what  are  the  pro- 
blems ? 

4.  How  great  is  public  awareness  of  rehabilitation  needs  and  service  for  older  people?  What 
appears  to  be  general  public  opinion  about  such  services? 

5.  What  obstacles  appear  to  be  in  the  way  of  closing  the  gaps  in  services? 

6.  Are  there  any  special  problems  of  the  community,  such  as  separation  from  rehabilitation  cen- 
ters, or  rural  population,  depressed  economic  area  problems,  etc.? 
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HOUSING  NEEDS 


SUBJECT  AREA 


This  chapter  is  designed  to  assist  county  groups  to  ascertain  the  characteristics  of  the  housing 
occupied  by  older  persons;  to  determine  what  the  basic  housing  needs  of  this  group  are;  to  develop  infor- 
mation and  data  about  special  local  housing  conditions  affecting  need,  plans,  and  current  activity;  and  to 
provide  some  questions  for  study  and  discussion  which  will  aid  in  focussing  attention  of  the  special  housing 
needs  of  the  aged. 

SOURCES  OF  INFORMATION 


Federal  Housing  Administration  Offices 
Local  Public  Housing  Authorities 
Local  Redevelopment  Agencies 
County  Boards  of  Assistance 
Health  & Welfare  Councils 
Voluntary  Social  Agencies 


Visiting  Nurse  Association 
Realtors’  Associations 
Chamber  of  Commerce 
Service  Organizations 
Churches 

YMCA  and  YWCA  groups 


SCOPE 

The  housing  problems  of  the  aged  population  do  not  occur  with  those  who  either  currently  have  decent 
housing  or  with  those  who  can  afford topay  for  housing  that  is  adequate.  The  housing  problems  are  focused 
on  that  part  of  the  population  with  low  income,  living  in  blighted  areas,  restricted  to  slum  areas,  or  living 
in  substandard  dwellings  which  they  own  and  which  they  do  not  wish  to  leave.  In  addition  there  are  those 
who  have  become  partially  disabled  and  whose  dwellings  are  no  longer  suitable  to  their  needs  because  of 
their  disability,  e.g.  the  cardiac  case  who  lives  in  a 3-story  walk-up. 

It  is  important  to  keep  in  mind  the  health  and  welfare  services  which  may  be  essential  to  make 
good  housing  for  the  aged  effective,  and  the  subcommittee  concerned  with  housing  may  wish  to  include 
comments  concerning  this. 

In  dealing  with  the  housing  problems  themselves  the  subcommittee  will  want  to  focus  on  the  special 
problems  of  older  persons  which  they  find  in  the  blighted  areas,  which  they  find  among. the  public  assist- 
ance caseloads,  which  the  older  persons  themselves  may  express,  and  which  the  professional  agencies  in 
the  community  may  have  observed.  In  broad  outline  the  task  around  housing  is: 

1.  To  determine  what  the  housing  situation  is  for  older  people  in  the  community. 

2.  To  determine  local  housing  needs  of  older  people. 

3.  To  make  recommendations  for  action  to  meet  those  needs. 

I.  Basic  Statistical  Data 

A.  Through  various  agencies.  Public  Assistance  Board,  previous  studies,  church  groups,  realtors,  etc. 

attempt  to  develop  some  estimate  of  the  size  of  the  housing  problem  for  the  aged. 

1.  In  urban  areas  special  samples  of  blighted  depressed  areas  may  produce  useful  data.  Recrea- 
tional centers  attended  by  older  people  may  also  yield  information  from  the  older  persons  them- 
selves. 

2.  Such  data  may  include  information  about  adequacy  of  heating , plumbing,  cooking  facilities,  lighting, 
accessibility,  etc. 

3.  Distributions  by  tenant  status,  i.e,  owners  and  renters. 

4.  Housing  costs  in  areas  restricted  to  ethnic  or  racial  groups. 
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5.  Special  factors  concerning  housing  in  rural  areas.  Is  isolation  a factor. 

G.  Check  population  data  to  determine  if  your  county  is  one  with  a high  or  low  proportion  of  aged. 
National  studies  indicate  that  the  small  towms  have  the  largest  numbers  of  old  people.  Are  there 
certain  areas  which  seem  to  have  concentrations  of  the  aged?  Do  they  present  special  housing 
problems. 

7.  If  possible,  determine  what  relationship  income  bears  to  available  housing.  Through  Plic  Assist- 
ance Offices,  it  may  be  possible  to  learn  how  much  income  is  required  to  secure  adequate  housing. 

B.  Through  contact  with  older  persons  it  will  be  possible  to  determine  what  kinds  of  needs  the  older 
jicrsons  in  your  community  are  experiencing.  The  more  information  that  can  be  developed  from 
direct  contact  with  the  elderly,  the  more  pertinent  to  your  community  will  the  total  fact-finding 
results  lie. 

II.  Housing  Standards  for  the  Elderly 

A.  What  is  the  local  minimum  of  housing  for  the  elderly  that  your  locality  feels  is  a decent  minimum 
standard  ? 

1.  Describe  this  in  terms  of  size,  tjqje  and  adequacy  of  heating,  plumbing,  cooking,  lighting,  and 
other  factors. 

2.  Are  there  special  factors  which  should  be  included  such  as  the  elimination  of  threshholds,  pro- 
\’ision  of  low  cabinets,  automatic  ranges  which  present  no  hazard  from  gas,  grab  bars  at  tubs 
and  showers,  etc. 


III.  Assessment  of  Need 

/V.  In  terms  of  suggested  standards,  what  is  the  estimated  number  of  units  required  now? 

1,  New  units ? 

2.  Rehabilitated? 

B.  What  is  the  estimated  number  of  units  that  will  be  required  in  10  years? 

1.  New  units ? 

2.  Rehabilitated? 

C.  What  are  the  estimated  costs  of  providing  such  units?  Now?  In  10  years? 

D.  Using  available  income  data  for  the  aged,  how  many  can  secure  adequate  housing  either  by  renting, 
buying,  or  in  their  present  own  dwellings?  How  many  could  not?  Is  there  any  way  of  determining 
how  much  it  would  take  to  secure  such  housing? 

IV.  Present  Local  Activity  Around  Housing  for  the  Aged 

A.  Describe  any  local  housing  programs,  public  or  private,  which  are  making  some  impact  upon  the 
housing  problems  of  the  aged. 

1,  What  is  working.particularly  well  in  these  programs? 

2.  What  problems  have  been  encountered  in  these  programs? 


- 54  - 


B.  What  plans  are  there  for  future  housing  for  older  people?  Describe  these  and  indicate  scope, 
sponsorship,  financing,  etc. 

1.  To  what  extent  will  these  plans  meet  the  needs? 

2.  Is  full  use  being  made  of  FHA  provisions  concerning  housing  the  elderly'^ 

3.  Are  public  low  rent  housing  developments  planning  facilities  for  the  elderh-'’ 

III.  Assessment  of  Need 

A.  In  terms  of  suggested  standards,  what  is  the  estimated  number  of  units  required  now? 

1.  New  units? 

2.  Rehabilitated? 

B.  What  is  the  estimated  number  of  units  that  will  be  required  in  10  years? 

1.  New’ units? 

2.  Rehabilitated? 

C.  What  are  the  estimated  costs  of  providing  such  units?  Now?  In  10  years'’ 

D.  Using  available  income  data  for  the  aged,  how  many  can  secure  adequate  housing  either  by  renting, 
buying,  or  in  their  present  own  dwellings?  How  many  could  not?  Is  there  any  way  of  determining 
how  much  it  would  take  to  secure  such  housing? 

IV.  Present  Local  Activity  Around  Housing  for  the  Aged. 

A.  Describe  any  local  housing  programs,  public  or  private,  w'hich  are  making  some  impact  upon  the 
housing  problems  of  the  aged. 

1.  What  is  working  particularly  well  in  these  programs? 

2.  What  problems  have  been  encountered  in  these  programs'’ 

B.  What  plans  are  there  for  future  housing  for  older  people?  Describe  these  and  indicate  scope, 
sponsorship,  financing,  etc. 

1.  To  what  extent  will  these  plans  meet  the  need? 

2.  Is  full  use  being  made  of  FHA  provisions  concerning  housing  the  elderly? 

3.  Are  public  low  rent  housing  developments  planning  facilities  for  the  elderly? 
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QUESTIONS  FOR  EXPLORATION  AND  STUDY 


1.  Do  the  studies  and  reports  concerning  housing  for  the  aging  indicate  that  the  supply  of  housing 
occupied  and  available: 

A.  Meets  the  minimum  standards  established  and  is  equal  to  the  demand? 

B,  Is  available  at  a cost  that  the  elderly  can  meet? 

2.  In  the  event  that  the  demand  exceeds  the  supply  does  the  subcommittee  conclude  that  this  im- 
balance will  be  corrected  without  any  specific  local  action? 

3.  In  the  event  that  some  local  action  is  indicated  should  this  action  be  undertaken  or  guided  through 
official  or  unofficial  channels? 

4.  Should  official  action  be  indicated;  to  what  official  or  agency  should  the  undertaking  be  assigned? 

5.  Should  unofficial  action  be  indicated;  in  what  form  should  the  unofficial  efforts  be  organized  or 
in  what  manner  should  interested  groups  be  organized? 

3.  What  is  the  number  of  dwelling  units  for  the  elderly  that  should  be  provided  now? 

7.  After  meeting  the  present  demand  how  many  dwelling  units  should  be  added  to  the  supply  yearly? 

8.  What  methods  of  financing  are  recommended  for  needed  dwelling  units? 

9.  How  many  units  are  recommended  under  each  method  of  financing? 

10.  If  additional  aid  is  needed  by  the  elderly  to  acquire  adequate  housing,  from  what  source  should 
this  aid  be  provided? 

11.  Should  additional  State  or  Federal  Legislation  be  enacted  to  meet  housing  needs  not  covered  by 
present  housing  programs ? (If  so,  specify  in  report) 

12.  What  are  the  principal  unmet  housing  needs  of  older  persons  in  your  county? 

13.  Are  there  public  housing  projects  under  way  or  planned  in  your  county  which  provide  units  for 
the  elderly?  If  not,  why  not? 
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FREE  TIME  ACTIVITIES 


A survey  of  free  time  activities  available  to  older  people,  and  what  needs  appear  to  exist  in  the 
local  community  involves  basic  questions  for  committee  discussion: 

1.  What  is  there  for  older  people  to  do  in  the  community  after  they  have  retired  from  work,  and 
are  no  longer  bringing  up  a family? 

2.  What  does  the  widow  or  retired  widower  do  with  the  lime  on  his  hands  . 

3.  What  is  available  in  the  winter  months? 

4.  What  kinds  of  activities  can  be  developed  to  reach  the  aged  who  have  t egun  to  retreat  and  with- 
draw from  social  contact? 

5.  What  existing  programs  may  be  modified  to  meet  the  free  time  needs  of  older  people? 

6.  What  needs  are  there  to  be  met"? 

7.  What  new  programs  need  to  be  developed*? 

Society  has  recognized  and  accepted  some  responsibility  for  certain  human  needs.  Economic  ant. 
physical  health,  and  mental  breakdown  are  dealt  with  through  a variety  of  pub'i<  and  private  and  voluntary 
programs.  Great  importance  has  been  attached  to  well-rounded  recreational  programs  for  youth  as  es 
sential  to  the  molding  of  sound  personalities  in  sound  bodies.  During  an  agrarian  economy  wh  ch  sa  f . w 
persons  live  beyond  65,  most  aged  were  active  members  of  the  labor  market,  and  ime  fo:  the  aged  ..as 
filled  as  it  always  had  been- -with  wo  k of  some  sort 

The  last  50  years  has  seen  a phenomenal  extension  of  longevity,  and  in  addition  has  seen  a with 
drawal  of  older  persons  from  the  labor  market  This  combinat’on,  coup'ed  w th  a shTt  f pop  lation  to  the 
towns  and  cities  has  produced  large  numbers  of  older  persons  with  a lot  of  ime  and  m way  to  f.ll  it. 

Lonely  evening  and  weeken'  S,  ogether  with  daily  boredom  from  morning  t II  nig  at  when  almost 
everyone  else  is  busy,  separate  older  people  from  the  mainstream  of  life.  With  the  aged,  just  as  with  the 
young,  free  time  without  direction  i r meaning  s a corrosive  element,  destroying  m tia  .ve  desire,  sell 
esteem,  and  in  many  cases  the  older  person’s  physical  and  men^^al  health. 

The  meaningful  use  of  free  time  fills  the  following  kinds  ''f  needs  of  older  people  ho  no  longer  have 
work  or  household  responsibilities  to  fill  their  time 

1.  The  need  to  be  respected,  not  only  for  past  achievements  and  product  on  but  also  for  present 
worth,  and  the  ability  to  do  for  others. 

2.  The  need  for  enjoyable  and  satisfying  friends. 

3.  The  need  to  express  oneself  through  service,  acitvity,  art,  or  an  other  creative  med  um. 

4.  The  need  to  learn  and  stimulate  the  mind. 

5.  The  need  for  spiritual  expression  and  satisfaction. 

The  meaningful  use  of  free  time  has  been  demonstrated  to  affect  significanTy  tne  physical  and  mental 
health  of  the  aged.  The  population  served  by  the  Day  Care  Centers  in  New  York  City  has  shown  a phenom- 
enal drop  in  mental  hospital  admissions,  general  hospital  admissions,  and  din  c attendance.  This  ex- 
perience is  being  duplicated  in  many  parts  of  the  country.  The  relationship  of  free  time  activities  to 
mental  and  physical  health  is  one  receiving  more  and  more  attention  as  the  number  and  proportion  of  aged 
persons  seeking  admission  to  mental  hospitals  and  other  health  care  facilities  increases. 
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For  the  older  person,  the  spectre  of  unfilled  time  is  a real  one.  At  age  60  a person  has  between 
15  and  20  years  of  life  expectancy;  in  the  foreseeable  future  this  will  grow  to  25  to  30  years.  How  to  make 
these  years  a period  of  activity,  life  and  interest  rather  than  years  of  vacant  deterioration,  loneliness  and 
idleness  is  the  area  of  study  of  free  time  activities.  What  responsibility  friends,  volunteers,  churches, 
voluntary  agencies,  recreation  departments,  and  other  agencies  and  institutions  have  taken  and  should  take, 
will  affect  what  happens  in  the  programs  we  must  provide  for  health  care. 

Source  of  Information 


1.  Day  Care  Centers 

2.  Health  & Welfare  Councils 

3.  Churches  and  religious  organizations 

4.  Fraternal  groups  and  civic  associations 

5.  Public  Recreation  Departments 

6.  School  Boards  and  individual  schools 

7.  Golden  Age  and  Senior  Citizen  clubs 

8.  Personnel  departments  in  industry  & government 

9.  Farm  organizations 

10.  Chamber  of  Commerce 

11.  Social  Service  Agencies 

INFORMATION  REQUIRED  FOR  STUDY  AT  LOCAL  LEVEL 

Today  in  Pennsylvania  there  are  about  1200  communities  where  local  governments  or  school  dis- 
tricts are  sponsoring,  either  independently  or  jointly,  public  recreation  programs. 

Of  this  number,  only  200  communities  operate  their  programs  on  an  annual  basis  and  only  about 
fifty  of  these  programs  include  one  or  more  activities  for  people  fifty  years  of  age  or  older. 

In  some  of  these  1200  communities  and  perhaps  in  some  of  the  remaining  1300  communities  in  our 
Commonwealth,  will  be  found  programs  that  are  sponsored  by  voluntary,  church  and  service  organizations. 
In  your  survey  or  study  the  following  suggestions  ai’e  recommended: 

1.  List  your  local  recreation  programs  that  offer  recreational  opportunities  for  adults  over  fifty 
years  of  age.  Describe  major  programs  as  to  content  and  scope.  State  the  kinds  of  activities  and 
how  many  persons  participate. 

2.  Determine  how  many  people  (50  years  or  over)  live  in  community.  How  many  are  retired? 
Semi-retired? 

3.  Determine  how  many  are  active  in  one  or  more  programs  for  the  aged  that  offer  recreational 
opportunities  ? 

4.  Find  out  if  local  unions  or  industries  offer  programs  of  recreation  for  the  aged. 

5.  Find  out  if  any  branch  of  local  government  or  your  School  Board  sponsors  a recreation  program 
that  offers  recreational  opportunities  for  adults  over  fifty? 

6.  Ascertain  whether  or  not  your  churches,  civic,  fraternal  or  service  organizations  sponsor  such 
programs  for  adults. 

7.  Determine  if  your  local  government  has  been  asked  to  establish  a Recreation  Board  to  be  re- 

sponsible for  planning  and  administering  a Public  Recreation  Service  for  all  citizens. 

NOTE.  . . .You  will  find  provisions  in  the  code  of  each  classification  of  civil  sub-divisions  in 
Pennsylvania  as  well  in  the  School  District  Code  that  make  it  possible  to  have  recreation  spon- 
sored as  a public  service. 
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8.  Find  out  if  your  community  has  an  adequate  public  park  and  other  recreation  facilities  for  both 
indoor  and  outdoor  leisure  time  activities  - including  a public  library.  Are  there  any  special  out- 
door programs  for  the  adults  ? 

9.  Determine  if  your  local  School  District  Board  offers  the  public  schools  and  grounds  for  use  of 
older  adults  when  they  are  not  being  used  for  their  primary  purpose  - the  education  of  our  child- 
ren and  youth. 

10.  Are  church  buildings  and  grounds  being  used  for  free  time  activities  of  the  aged?  To  what  extent? 
Are  there  special  programs  for  the  aged  in  these  facilities? 

11.  If  there  are  golden  age  clubs  or  senior  citizen  clubs  in  your  community  determine  the  following: 

a.  How  often  do  they  meet? 

b.  How  many  belong? 

c.  What  activities  are  provided? 

d.  What  do  the  older  persons  themselves  think  about  such  activities? 

12.  Do  any  of  the  voluntary  agencies  and  associations,  churches,  fraternal  groups,  organized  politi- 
cal parties,  or  other  organization  make  any  special  effort  to  secure  the  volunteer  services  of 
older  retired  persons  ? Describe. 

13.  In  what  ways  do  the  various  programs  of  free  time  activities  for  older  adults  coordinate  their 
efforts  ? 

14.  What  programs  have  worked  especially  well?  Describe. 

15.  What  obstacles  are  there  in  providing  a sufficient  variety  and  amount  of  free  time  activities? 
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SOCIAL  SERVICES 


SUBJECT  AREA 


This  outline  is  designed  as  an  aid  to  county  committees  in  assessing  the  social  service  needs  of 
our  resources  available  to  older  persons,  in  securing  help  in  problems  of  personal  adjustment,  relation- 
ships with  family  and  other  people,  living  arrangements,  the  management  of  their  affairs,  and  with  the 
services  developed  to  meet  these  needs.  Social  services  are  typically  associated  with  other  programs 
designed  to  meet  an  income  need,  a living  arrangements  need,  a health  need,  and  so  on.  Social  services 
are  an  important  means  for  maintaining  the  older  person  at  his  maximum  capacity  and  enabling  him  to 
live  satisfactorily  as  long  as  possible  within  the  community,  with  appropriate  support  and  protection,  if 
necessary. 

Social  services  to  be  categorized  in  connection  with  major  areas  of  need: 

A.  In  connection  with  income  and  income  maximum  — counseling  services  and  help  with  financial 
budget;  help  and  arrangements  with  guardian  proceedings  for  persons  who  are  not  financially 
competent. 

B.  In  connection  with  appropriate  living  arrangements  — househunting;  homemaker  service;  board- 
ing home  placement  and  supervision;  foster  home  placement  and  supervision;  meals-on-wheels; 
counseling  in  connection  with  disposal  of  property  or  in  making  changes  in  living  arrangements. 

C.  In  connection  with  health  services  — aid  in  obtaining  regular  medical  care  and  developing  plans 
to  meet  health  needs;  casework  services  around  health  problems;  social  services  in  connection 
with  home  medical  care  programs;  intake  services  for  institutions. 

D.  In  connection  with  protective  services  — casework  and  counseling  throughout  guardian  proceed- 
ings; assistance  to  guardians. 

E.  In  connection  with  maintaining  family  and  community  relationships  — casework  services  in 
helping  ease  inter-generational  conflicts;  day  center  programs;  volunteer  visitor  programs. 

F.  In  connection  with  meaningful  activity  — social  service  evaluation  of  employment  potentials; 
development  of  volunteer  services. 

Some  general  social  service  activities  are  concerned  with  information  and  referral  services  and 
community  planning  services. 

SOURCES  OF  INFORMATION 

A.  Local  public  welfare  departments;  viz.,  county  institution  districts,  public  assistance,  etc. 

B.  Family  service  agencies 

C.  Visiting  nurse  associations 

D.  Churches  and  church-related  groups 

E.  Special  agencies  for  the  handicapped 

F.  Rehabilitation  agencies 

G.  Legal  aid  services 

H.  Day  centers  for  older  persons 

I.  Senior  citizens  club  and  recreation  centers 

J.  Health  and  medical  service  agencies 

K.  Volunteer  bureaus 

L.  Committees  on  aging 

GENERAL  PROCEDURE 

Where  possible,  secure  information  on  the  kinds  of  services  available,  arranged  as  indicated  above. 
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A.  Show  the  number  and  t>'pes  of  agencies  offering  services  and  the  number  and  kinds  of  persons 
served. 

B.  Prepare  a summary  showing  numbers  of  older  persons  served,  the  tjpes  of  service,  problems 
indicated,  and  gaps  in  service,  etc. 

C.  Indicate,  where  possible,  programs  and  agencies  which  have  restrictions  either  by  policy  or  by 
rule  excluding  or  limiting  services  to  elder  persons. 

D.  Indicate  if  special  units  have  been  established  to  serve  older  people  as  well  as  the  relative  num- 

ber of  staff  devoted  to  serving  ( Ider  persons 

SUGGESTED  QUESTIONS  FOR  EXPLORATION  AND  STUDY 

A.  Where  in  your  community  can  an  older  person  go  to  talk  about  himself,  his  relationship  with  his 
family  and  his  neighbors,  when  he  is  troubled  and  worried?  Is  such  help  given  by  individuals 
trained  for  this  purpose  and  by  social  agencies  created  to  provide  such  services'? 

B.  Does  your  county  have  any  organized  social  services  for  he  aged  person  who  is  socially  isolated 
because  of  his  physical  incapacity  or  lack  of  relatives  and  friends?  The  following  services  are 
among  those  that  might  be  of  It  red  to  those  persons. 

1.  Friendly  home  visiting 

2.  Centers  for  aging  persons 

C.  What  rehabilitative  services  are  avadable  n the  community  for  the  aged  who  are  physically  lim 
ited?  By  this  is  meant  physical  therapy, he  p m relearning  self-care,  special  therapy,  et  cetera. 
Do  these  services  take  into  account  n some  way  r lated  services  for  emotional  problems?  (See 
section  in  manual  on  Health  Needs  and  Serv  ces.) 

D.  Does  your  county  have  any  organized  s cial  service  for  he  lone  aging  person  wh  > has  difficulty 
in  maintaining  himself  in  the  cr mmun  ty  because  of  nis  physical  condition?  The  following  is  a 
list  of  social  services  that  might  be  made  availa  •.>  to  m et  *he  needs  of  these  persons 

1.  Homemaker  service  (provides  light  housekeeping  crokng,  e'e  m home) 

2.  Meals  on  wheels  (provides  hot  meals  delivered  to  home) 

3.  Social  work  service  in  hospitals  or  c inics  (helps  wi(h  planning,  and  also  for  placement  in 
nursing  homes) 

4.  Home  nursing  services  (provides  nursing  services  m home 

5.  County  institution  social  work  intake  service  (helps  place  agi  ig  n institutions) 

6.  Non-profit  home  intake  service  (helps  refer  aging  to  homes) 

7.  Family  service  agency  (case  work,  counseling  and  referral  services) 

E.  What  organized  help  is  available  to  older  persons  having  difficulty  in  managing  on  a reduced 
standard  of  living  or  in  the  management  of  their  income?  By  this  is  meant  help  in  meal  planning, 
the  purchase  of  food,  living  arrangements,  and  the  management  of  the  affairs  of  daily  living. 

F.  Does  your  community  have  any  social  services  for  lone  persons  who  appear  incompetent  such 
as  a protective  service  or  a legal  aid  agency?  If  so,  is  this  service  adequate  to  meet  the  need? 

G.  Do  the  organizations  providing  services  for  the  aging  regularly  get  together  to  learn  how  they 
can  best  serve  the  needs  of  the  aging,  to  eiqilore  unmet  needs,  and  what  to  do  about  them"? 

H.  Is  there  need  for  a single  place  where  information  can  be  given  or  referral  made  to  appropriate 
agency  because  more  than  one  organization  in  the  community  is  offering  the  same  service? 

I.  What  studies  have  been  made  in  the  community  to  meet  the  needs  of  the  aging?  Describe. 

J.  What  are  (1)  the  major  unmet  needs  concerning  social  services  in  your  county  and  (2)  what  can 
or  should  be  done  to  meet  these  needs  ? 
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EDUCATION  FOR  MATURITY 


SUBJECT  AREA 

Hundreds  of  thousands  of  people  reach  the  age  of  65  each  year  without  enough  awareness  of  the  pro- 
blems they  will  face  when  they  must  live  in  retirement  or  semi-retirement;  on  reduced  incomes;  and  with 
possibly  declining  physical  capacity  and  health.  However,  except  for  a relatively  few  informal  programs 
in  industry  and  in  some  communities,  there  is  little  opportunity  for  most  people  to  get  formal  assistance 
in  planning  for  retirement. 

A corollary  problem  is  how  to  provide  opportunities  for  older  people  to  use  the  potential  of  educa- 
tion as  a means  of  individual  growth  toward  an  ever-maturing,  satisfying  and  fruitful  old  age. 

The  purpose  of  this  chapter  is  to  encourage  education  for  maturity  and  to  outline  a guide  for  county 
committees  to  use  in  their  consideration  of  this  problem. 

SOURCES  OF  INFORMATION 

Information  about  education  programs  for  older  persons  may  be  obtained  from  the  State  Department 
of  Public  Instruction,  correspondence  schools,  local  public  and  private  schools,  organizations  that  conduct 
special  courses  for  adults  such  as  Y.M.C.A.  unions,  etc.  (See  Background  Information.) 

BACKGROUND  INFORMATION 

Education  plays  an  important  role  in  each  aspect  of  aging,  such  as  housing,  health,  recreation  and 
income  maintenance.  Education  agencies  can  assist  other  organizations  in  carrying  out  these  educational 
efforts. 

According  to  the  current  population  census  for  1957,  more  than  half  a million  persons  over  60  par- 
ticipated in  formal  adult  education  classes.  In  Pennsylvania  39  counties  offered  adult  education  classes  in 
the  1958-59  school  year.  The  major  groups  sponsoring  these  classes  were: 

1.  Voluntary  agencies  such  as  the  YMCA,  YWCA,  Jewish  Community  Center 

2.  Public  schools 

3.  Colleges  and  universities 

4.  Industry 

5.  Unions 

6.  Private  trade  or  business  schools 

Millions  of  others  prefer  more  informal  educational  programs  such  as  books , forums , lectures, 
informal  discussion  groups  and  the  like. 

A few  of  the  major  programs  include; 

1.  Programs  for  the  homebound 

2.  Group  and  club  programs 

3.  Public  school  programs 

4.  Religious  education 

5.  Health  education 

6.  Mental  health  education 

7.  Practical  nurse  education 

INFORMATION  REQUIRED  FOR  STUDY  AT  LOCAL  LEVEL 

1.  List  existing  programs  of  adult  education  and  indicate  which  of  these  are  pointed  toward  educa- 
tion for  maturity.  Describe  such  programs. 

2.  Number  of  people  enrolled  in  formal  programs  of  education  for  maturity? 


8.  Agricultural  education 

9.  Labor  education 

10.  Higher  education 

11.  Public  affairs  education 

12.  Literacy  education 

13.  Home  and  family  education 
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3.  Number  of  people  enrolled  in  informal  programs  of  education  for  maturity? 

4.  Number  of  people  over  60  enrolled  in  formal  adult  education  programs? 

5.  Number  of  people  over  60  participating  in  informal  programs? 

6.  Is  there  a community  adult  education  council?  Describe  its  role. 

7.  What  organizations  sponsor  programs  of  education  for  maturity? 

8.  What  is  being  spent  on  programs  of  education  for  maturity?  Describe  programs. 

9.  List  organizations  which  are  potential  sponsors  of  programs  of  education  for  maturity,  but  which 
are  not  now  conducting  programs. 

10.  What  local  industries  or  other  organizations  sponsor  pre-retirement  counseling  or  training? 
Describe  programs.  At  what  age  does  counseling  begin?  What  areas  of  concern  are  included? 

11.  What  books  and  other  publications  are  available  at  the  local  library  on  the  subject  of  retire- 
ment and  aging? 

12.  Is  there  a need  in  the  community  for  vocational  re-training  for  middle-aged  and  older  persons. 
If  so,  indicate  what  agency  or  agencies  might  assume  responsibility  for  the  program. 

ISSUES  WHICH  REQUIRE  DISCUSSION 

1.  What  is  the  community’s  responsibility  in  providing  opportunities  for  education  for  maturity?  Does 
this  extend  to  financing  programs?  If  not,  where  does  the  responsibility  lie? 

2.  What  help  does  the  community  need  from  Federal  and  State  sources  to  do  an  adequate  job.  (Pennsyl- 
vania no  longer  reimburses  local  school  districts  for  general  adult  education.) 

3.  What  are  the  respective  roles  of  industry  and  unions  in  educating  their  members  to  cope  with  the  prob- 
lems of  retirement? 

4.  Should  separate  programs  be  developed  for  older  persons  in  existing  programs? 

5.  At  what  age  should  education  for  aging  begin? 

6.  Should  individuals  be  expected  to  bear  all  or  part  of  the  cost  of  education  for  aging? 

SUGGESTIONS  QUESTIONS  FOR  EXPLORATION  AND  SURVEY 

1.  What  are  the  major  unmet  educational  needs  of  older  persons  among: 

a.  The  middle-aged? 

b.  The  “young”  old? 

c.  The  “old”  old? 

d.  Older  persons  still  employed? 

e.  Retired  persons  ? 

f.  Older  men? 

g.  Older  women? 

h.  The  active? 

i.  The  homebound? 

j.  Residents  and  patients  of  Institutions? 
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2.  Who  can  best  take  up  the  interest  in  educational  needs  of  older  persons? 

a.  How  can  interest  be  stimulated  among  school  boards,  recreation  authorities,  libraries , public  of- 
ficials, etc.  in  order  to  develop  educational  opportunities  for  the  middle-aged  and  older  persons? 

b.  Can  these  objectives  be  best  achieved  through  ejqjansion  of  existing  programs  or  by  establishing 
special  adult  programs? 

3.  Has  your  community  canvassed  the  need  and  desire  for  educational  programs  among  senior  citizens 
clubs,  activity  centers,  golden  age  residence  hotels,  etc.? 

4.  What  leadership  and  help  by  organized  professional  groups  could  be  obtained  in  your  county  to  promote 
adult  educational  programs  ? 
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RELIGION  AND  THE  AGED 


SUBJECT  AREA 


Organized  religion  has  a long  and  honored  tradition  in  the  care  and  concern  of  the  aged  in  need.  In- 
deed, it  was  the  church  and  synagogue  and  religious  societies  which  first  assumed  responsibility  for  the 
needy  sick,  the  poor,  the  mentally  ill,  the  orphan,  the  neglected,  and  the  outcast,  long  before  society  in 
general  assumed  any  role  at  all. 

BACKGROUND  INFORMATION 


For  the  individual,  faith  and  personal  philosophy  of  life  play  an  important  role  in  a person’s  older 
years  just  as  much  as  in  his  younger  days.  The  most  basic  values  in  our  culture  derive  from  a Judeo- 
Christian  heritage.  Religion,  for  many,  has  had  a profound  effect  on  the  total  life  experience.  Because  it 
is  more  than  a once  a week  activity  it  reaches  into  the  emotions,  activities,  work,  recreation,  and  adjust- 
ments each  day.  Thus,  religion  helps  to  determine  what  an  older  person  does  and  how  he  feels. 

Many  older  people  turn  to  their  personal  faith  and  organized  religion  in  order  to  meet  the  perplex- 
ing problems  of  suffering,  loneliness,  guilt,  sickness,  fear  and  want  which  fill  them  with' anxiety.  Others 
who  may  not  seek  religious  counsel  on  their  own,  may  be  receptive  to  assistance  from  religious  groups, 
rabbis  and  ministers. 

The  mere  adding  of  years  does  not  mean  that  religion  or  its  value  to  an  individual  increases  auto- 
matically. If  a person  has  lived  a life  molded  and  patterned  within  the  framework  of  a vital  faith  in  God, 
he  will  no  doubt  find  personal  security,  comfort  and  strength  as  he  nears  the  end  of  this  life  and  faces  the 
life  to  come.  Even  so  organized  religion  needs  to  be  ready  to  give  a ministry  to  encourage  and  strengthen 
the  older  person  as  a part  of  the  ministry  of  the  congregation.  Those  persons  who  have  limited  or  no  faith 
or  contact  with  a congregation  are  possibly  seeking  help  from  individuals  and  organized  religious  groups 
in  order  to  face  life  and  death.  Often  it  is  impossible  for  the  older  person  to  ask  for  the  spiritual  ministry, 
but  individuals  with  a religious  motivation  can  give  this  meaningful  service. 

The  basic  inquiry  of  local  committees  around  Religion  and  the  Aged  should  be  directed  at  the  utiliza- 
tion of  the  congregational  and  non  congregational  resources  for  the  aging  and  aged  in  the  community.  Is 
the  great  potential  of  service  which  is  organized  religion’s  implemented  into  program?  Do  the  churches 
and  synagogues  with  their  direct  contact  with  many  aged  persons  provide  outlets  for  the  various  needs  of 
their  congregants?  Are  the  churches  and  synagogues  making  their  facilities  available  for  day  centers, 
drop  in  centers,  and  study  centers  for  the  aged  during  those  hours  when  the  plant  is  not  otherwise  being 
used?  Is  organized  religion  providing  opportunity  for  older  persons  to  give  service  and  perhaps  thereby 
gain  status?  In  other  words,  how  much  is  being  done  today?  What  needs  to  be  done?  How  can  it  be  done? 

SOURCES  OF  INFORMATION 

Protestant  --  Thinking,  concerned  individuals 

Local  pastors,  ministers 
Local  Councils  of  Churches 
Ministerial  Associations 
Denominational  Headquarters 
Councils  of  Social  Agencies 
Denominational  Social  Agencies 
Denominational  Colleges,  Schools,  etc. 

Fraternal  Orders 

Roman  Catholic  --  Thinking,  concerned  individuals 

Local  Priests 
Diocesan  Chancellory 
Fraternal  Orders 
Catholic  Newsp^ers 
Catholic  Charities 
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Denominational  Colleges,  Schools,  etc. 

Service  Organizations 
Recreation  and  Activity  Centers 

Jewish  --  Thinking,  concerned  individuals 

Local  Rabbis 

Jewish  Community  Centers 

Federations  of  Jewish  Charities  or  similar  funds 
Jewish  Social  Agencies 
Fraternal  Orders 
Service  Organizations 


Several  church  groups  conduct  their  own  private  social  agency  with  qualified  personnel  who  are 
acquainted  with  the  public  and  private  resources  available  in  aiding  the  aged.  Recourse  to  these  agencies, 
whose  workers  are  well  informed,  would  facilitate  the  solving  of  many  problems  of  the  aged.  It  is  also 
important  to  have  proper  referral  on  the  part  of  each  agency  and  local  committee.  This  makes  for  a better 
relationship  between  the  aged  person  and  the  agency. 

Specific  matters  for  a subcommittee  on  Religion  and  the  Aged  to  explore  are  indicated  below.  A 
descriptive  survey  of  services,  outlined  together  with  assessments  of  need  from  the  ministers  and  rabbis, 
will  be  most  useful. 

1.  The  local  congregation. 

a.  What  are  congregations  doing  to  develop  wholesome,  understanding  attitudes  toward  the  process  of 
aging  in  which  all  are  involved?  Describe. 

b.  Are  special  worship  services  provided  for  those  who  cannot  attend  the  regular  services?  Are 
they  needed? 

This  may  involve  assistance  in  transportation,  wheel  chairs  and  other  appliances,  ramps  or 
elevators  and  other  adjustments  in  buildings,  hearing  and  visual  aids,  sign  language  for  deaf, 
etc. 

c.  Are  older  people  supplied  with  personal  devotional  material  adjusted  to  individual  needs?  Describe. 

Books  with  large  print,  talking  books,  braille  for  the  blind,  or  someone  to  do  the  reading. 

d.  Are  there  adequate  group  activities  for  older  persons,  which  involve  planning  with  them  not  merely 
for  them?  Describe. 

Fellowship  groups,  lounges  or  day  centers,  discussion  groups,  etc. 

e.  What  are  some  ways  in  which  older  adults  are  given  opportunities  to  serve  in  the  ongoing  life  of 
the  congregation? 

Participation  in  friendly  visiting;  office  work;  repair  and  improvement  of  property;  baby- 
sitting so  that  younger  parents  may  take  part  in  certain  activities;  etc. 

f.  What  opportimity  is  given  for  counseling  of  senior  members  with  their  problems  by  the  clergy  of  the 
various  faith  groups? 

This  can  be  done  in  connection  with  fellowship  groups  and  day  centers.  Individual  need  can 
be  revealed  through  friendly  visiting.  Resources  beyond  the  congregation  will  often  have  to 
be  used. 

g.  Are  there  any  effective  friendly  visiting  programs  within  the  congregation? 
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h.  Do  the  clergy  and  other  congregational  leaders  have  a full  knowledge  of  available  community  and 
religious  resources  and  how  to  use  them  to  help  the  aging?  Do  the  clergy  meet  with  social  agency 
personnel  to  become  aware  of  available  special  services. 

i.  Are  any  congregations  serving  as  clearing  houses  for  information  on  full-time,  part-time  or  short- 
term employment  of  older  persons?  Describe. 

j.  How  are  older  members  involved  in  the  regular  life  of  the  congregation  and  in  opportunities  for 
learning  and  service  to  the  extent  of  their  abilities  ? 

k.  How  is  the  ministry  to  the  aging  integrated  with  the  large  ministry  of  the  congregation  to  all  people 
of  whatever  age  or  need?  What  danger  might  there  be  in  allowing  this  to  be  a fragmentary  approach? 

l.  How  are  home-boimd  older  persons  involved  in  the  ongoing  life  of  the  congregations?  In  what  ways 
are  they  encouraged  to  take  part  in  prayer,  telephoning,  writing  of  letters  and  greeting  cards,  help- 
ing to  prepare  mailings,  keeping  of  various  kinds  of  records,  and  compiling  of  a series  of  historical 
scrapbooks  concerning  the  congregation  and  its  members? 

2.  Non- Congregational  services  (Seiwices  provided  by  religious  groups  other  than  a local  congregation). 

a.  Are  there  counseling  services  for  older  persons  in  your  area  sponsored  by  religious  groups  ? Is 
help  provided  in  the  following  areas:  finding  adequate  housing;  securing  available  financial  help; 
obtaining  needed  health  services;  finding  opportimities  for  education  and  recreation;  securing  suit- 
able employment?  Describe. 

b.  Is  there  a regular  spiritual  ministry  in  the  county  homes  and  hospitals  for  the  patients  of  the  various 
faith  groups  ? Is  there  a regular  spiritual  ministry  in  the  state  institutions  located  in  your  county 
for  the  patients  of  the  various  faith  groups?  Does  this  ministry  include  coimseling  by  the  clergy, 
worship  services  and  friendly  visits  by  laypersons  of  the  congregations?  How  is  this  provided?  Are 
all  faiths  served?  Is  there  provision  for  ceremonial  celebration  of  religious  holidays?  Describe. 

c.  Is  there  a regular  chaplaincy  service  for  older  persons  from  the  various  faith  groups  in  the  general 
hospitals  ? Are  the  persons  without  congregational  ties  or  separated  from  their  own  homes  and  own 
clergymen  served  through  this  program?  What  plan  is  there  for  participation  of  lay  visitors  from 
the  congregations  ? Describe. 

d.  Are  there  regular  worship  services  and  opportunities  for  clerical  counseling  in  the  various  faith 
groups  for  residents  in  nursing  homes,  convalescent  homes  and  boarding  homes  for  older  persons 
unable  to  attend  services  in  the  community?  Is  there  a religious  ministry  in  the  faith  groups  avail- 
able to  older  persons  without  congregational  connections  or  residing  at  a distance  from  their  own 
homes  and  their  own  clergymen?  Do  the  faith  groups  provide  an  opportimity  for  members  of  con- 
gregations to  make  friendly  visits  to  these  persons?  Describe. 

e.  Do  any  of  the  faith  groups  have  day  centers  or  club  groups  for  older  persons  where  religion  is  a 
part  of  the  fellowship  program?  Are  religious  films,  service  projects,  religious  music,  religious 
art,  Bible  study  or  plans  of  friendly  visiting  used  as  part  of  the  program?  Describe. 

f.  Are  any  of  the  faith  groups  providing  homemaker  service?  Are  any  of  the  faith  groups  providing 
meal  service  to  older  persons  in  their  own  homes  ? What  values  have  been  demonstrated  in  having 
such  services  provided  by  the  faith  group? 
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PROFESSIONAL  PERSONNEL 


SUBJECT  AREA 


There  is  considerable  lack  of  knowledge  concerning  the  number  of  professional  people  who  work  in 
the  care  and  education  of  the  aging.  In  turn,  there  is  a considerable  lack  of  knowledge  about  training  facili- 
ties which  are  available  to  professional  people  for  the  purpose  of  furthering  their  knowledge  and  ability 
in  their  professions  which  deal  with  the  aging.  The  purpose  of  this  chapter,  therefore,  is  to  assist  and 
encourage  county  committees  to  consider  this  aspect  of  the  project  and  its  value  to  the  county’s  program 
for  the  aging. 

SUGGESTED  SOURCES  OF  INFORMATION 


The  following  is  a list  of  agencies  or  officials  who  could  supply  information  about  training  facilities 
and  programs  for  professional  people  whose  work  involves  the  care  or  education  of  the  aging; 

A.  County  health  units 

B.  County  institution  districts 

C.  Local  medical  associations 

D.  Local  mental  health  associations 

E.  County  superintendents  of  schools,  local  school  boards,  principals  and  any  local  colleges  or 
universities. 

F.  Other 

SUGGESTED  QUESTIONS  FOR  EXPLORATION  AND  STUDY 

A.  How  many  professionally  trained  doctors,  nurses,  social  workers  and  teachers  are  there  who  spend 
considerable  time  in  the  care  and  instruction  of  the  aging? 

B.  What  programs  and  facilities  are  available  for  the  training  of  professional  personnel?  Describe. 

1.  W'here  are  training  programs  being  given  and  under  whose  auspices? 

2.  Identify  the  types  of  training  offered,  indicating  regular  academic  course,  short  courses,  institutes, 
workshops,  etc.;  show  the  length  of  courses  - hours,  days,  weeks,  etc. 

3.  Indicate  the  field  into  which  the  training  program  falls  from  list  below: 

a.  Individual  and  family  counseling 

b.  Income  maintenance 

c.  Housing  and  shelter  services 

d.  Health  services 

e.  Institutional  care 

f.  Employment 

g.  Recreation  and  use  of  leisure  time 

h.  Education 

i.  Library  services 

j.  Vocational  rehabilitation 

k.  Other 

C.  What  professional  reading  and  library  services  are  available  to  professional  people  for  the  continuous 
study  of  the  problems  of  the  aging? 

D.  To  what  extent  do  the  meetings  of  medical  people,  social  workers  and  educators  concern  themselves 
to  the  problems  of  the  aging? 

E.  What  training  needs  have  been  left  unmet  by  professional  personnel? 
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F.  What,  if  anything,  does  the  local  health  unit  and  local  welfare  unit  do  in  the  training  of  medical  personnel 
and  social  workers? 

G.  What,  if  anything,  does  the  local  school  district  do  in  the  training  of  teachers  for  instructing  the  aging? 

H.  Can  it  be  determined  what  the  present  and  future  needs  for  doctors,  nurses,  social  workers,  rehabili- 
tation counselors,  and  teachers  are?  If  so,  what  are  and  will  be  the  needs? 

I.  To  what  extent  are  universities  providing  training  programs? 

J.  What  should  local,  state  and  federal  governments  do  to  assist  in  the  training  of  professional  personnel? 
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LOCAL  COMMUNITY  ORGANIZATION 


SUBJECT  AREA 


Concern  with  local  community  organization  of  activities  to  meet  the  needs  of  older  people  raises  the 
following  kinds  of  questions; 

1.  How  do  the  agencies  secure  an  assessment  of  need  for  their  respective  programs?  How  do  they 
work  together  to  secure  a community- wide  picture? 

2.  How  do  the  organizations  and  agencies  in  the  community  plan  the  development  of  services  for  the 
aging  over  a period  of  time? 

3.  How  do  local  organizations  and  agencies  having  programs  for  the  aging  coordinate  their  activities 
and  complement  their  respective  programs?  How  are  overlap  and  duplication  avoided,  and  gaps 
and  voids  filled? 

4.  How  can  the  interest  of  the  general  public,  and  particularly  of  older  persons,  in  the  problems  of 
the  aging  be  most  effectively  utilized  in  the  community? 

5.  How  do  the  agencies  and  organizations  work  together  on  public  education  programs , institutes 
and  seminars  ? 

6.  What  are  the  major  factors  responsible  for  the  uneven  development  of  local  services  to  older 
persons  ? 

7.  How  can  the  experience  of  communities  with  successful  programs  be  brought  to  communities 
with  undeveloped  services? 


SQLTtCES  OF  INFORMATION 

1.  Health  and  Welfare  Councils 

2.  Service  Organizations 

3.  Citizens’  Committees  on  Aging 

4.  Professional  Societies 

5.  Hospitals  and  health  agencies 

6.  County  Board  of  Public  Assistance 

7.  Pennsylvania  Citizens  Association 

8.  United  Fund  and  Community  Chest  Organizations 

9.  Check  with  other  County  Topical  Subcommittees 

COMPILATION  OF  DATA 

I.  An  inventory  and  brief  description  of  programs  and  services  for  the  aging  in  the  community  is  a first 
step  in  viewing  community  organization  of  services  for  older  people.  Virtually  every  community  has  or- 
ganizations which  serve  to  promote,  coordinate,  or  provide  some  activity  or  services  for  the  aged.  Fre- 
quently, the  full  range  of  services  available  in  the  community  is  not  known,  either  to  the  general  public  or 
to  the  very  agencies  which  may  have  occasion  to  refer  older  people  to  agencies  having  the  most  appropriate 
resources  for  a given  problem. 

Some  counties  and  communities  have  already  compiled  such  inventories  of  local  organizations. 
Others  which  have  not  done  so,  may  want  to  establish  a subcommittee  to  do  so. 

Such  a directory  might  include  the  following: 

1.  Sponsorship — public,  voluntary,  church,  service  club,  health  & welfare  council,  etc. 
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2.  Description  of  program type  of  service,  extent  of  caseload,  numbers  served,  dates  and  time 

service  is  offered,  geographical  area  served,  restrictions  on  services 
(sich  as  to  members  of  a fraternal  or  trade  group),  etc. 

3.  Address,  name  of  responsible  person  in  charge,  other  identifying  data. 


II.  With  reference  to  organized  commimity  effort  to  coordinate  existing  services  and  planning  activities 
for  services  to  the  aging,  determine  and  describe  those  activities  in  your  county  concerned  with  the  fol- 
lowing: 

1.  Promotion  of  more  effective  cooperation  among  agencies  working  with  older  persons. 

2.  Development  of  new  programs;  promotion  of  sponsors  for  new  programs. 

3.  Development  of  more  effective  utilization  of  existing  services  or  programs. 

4.  Development  or  sponsorship  of  demonstration  projects  in  Services  to  the  Aging. 

5.  Public  information  and  educational  activities  to  promote  better  community  understanding  of  the 
needs  of  older  persons. 

6.  Research  into  general  and  special  aspects  of  the  characteristics  and  needs  of  older  persons  and 
resources  for  meeting  them,  including  studies,  surveys,  inventories. 

7.  Sponsorship  of  Conferences,  Institutes,  Seminars,  workshops  for  the  general  public,  lay  leaders, 
and  professional  workers  in  aging. 

8.  Provision  of  a central  information  and  referral  service  for  older  persons  seeking  help  on  their 
problems, 

9.  Recruitment  of  volunteers  for  service  as  friendly  visitors,  transportation  aides,  home  and  hos- 
pital aides,  etc. 
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POPULATION  TRENDS 


SUBJECT  AREA 


This  section  hopes  to  aid  in  the  review  of  information  and  data  about  population  trends  in  local  com- 
munities which  will  be  helpful  in  determining  the  problems  and  needs  of  older  persons. 

BACKGROUND  MATERIAL 


The  population  of  the  State  as  a whole  is  increasing  - 9,631,000  in  1930  and  estimated  to  be  11,263,000 
in  1959  and  expected  to  reach  12,219,000  in  1970.  But,  whereas  in  1930  only  23  per  cent  of  the  population 
was  aged  45  or  over  in  1959  the  corresponding  figure  is  31  per  cent.  Moreover,  in  1930  there  were  508,000 
persons  aged  65  and  over  but  by  1959  this  group  had  more  than  doubled  to  reach  an  estimated  1,061,000. 
(See  “Selected  Social  and  Economic  Data”  for  detailed  information) 

Although  the  population  as  a whole  is  increasing  the  rate  of  increase  is  much  greater  in  some  coun- 
ties than  others  - notably  in  Bucks  and  other  southeastern  counties  outside  of  Philadelphia.  In  some  counties 
the  population  is  decreasing,  such  as  Blair,  Fayette,  Lackawanna,  Luzerne  and  other  coal-producing  and 
railroad-center  counties.  (See  “Selected  Social  and  Economic  Data”  for  detailed  information)  population 
dependent  on  Public  Assistance  is  least  in  counties  in  which  the  population  is  increasing  the  most  and  is 
greatest  in  counties  where  population  decreases  are  greatest.  This  is  not  a cause  and  effect  relationship 
but  rather  two  effects  resulting  from  the  same  cause.  Favorable  economic  factors  encourage  in  migration 
and  also  tend  to  promote  self-sufficiency  of  the  population.  An  unfavorable  economic  climate  invites  over- 
migration  and  also  tends  toward  a high  dependency  rate  of  the  less  mobile  group  which  remains  an  in- 
creasing population  with  it  a larger  proportion  of  children  and  young  adults  whereas  a decreasing  popula- 
tion is  composed  of  a larger  proportion  of  aging  persons  — those  who  are  left  behind  when  the  younger, 
more  able-bodied  persons  go  elsewhere  for  employment. 

In  the  counties  with  an  increasing  population  the  social  needs  differ  in  degree  from  the  counties  with 
a decreasing  population.  In  growing  communities  the  needs  for  more  schools,  playgrounds,  churches, 
health  facilities,  recreation  programs  are  much  greater  than  in  decreasing  counties. 

SOURCES  OF  INFORMATION 


The  decennial  count  by  the  U.  S.  Census  Bureau  is  the  primary  source  of  date  on  population,  for  the 
State  and  for  each  of  its  political  subdivisions.  U.  S.  Census  data  are  published  by  age,  sex,  race,  religion, 
family  size,  and  recording  to  many  other  characteristics  and  relationships,  based  on  the  complete  decennial 
count  or  on  data  obtained  relative  to  a sample  of  the  population.  Where  U.  S.  Census  data  will  not  meet  the 
need  for  information  on  county  populations,  the  deficiency  in  most  instances  is  in  the  lack  of  currency  of 
the  data.  In  Pennsylvania,  the  State  Planning  Board  estimates  total  population  by  county  at  frequent  inter- 
vals by  means  of  a migration-and-natural-increase  method  using  school  census  data.  In  November  1958, 
the  Government  Consulting  Service  of  the  Institute  of  Local  Government,  University  of  Pennsylvania,  pre- 
pared for  the  Commissioner  of  Mental  Health,  Pennsylvania  Department  of  Public  Welfare,  estimate  of 
Pennsylvania  population  for  1960  and  1970  by  age-group,  color,  and  analysis  districts  (five  districts  in  the 
State).  The  Office  of  Program  Research  and  Statistics,  Department  of  Public  Welfare,  has  used  these  data 
in  the  preparation  of  Tables  1 and  2,  which  show  estimates  for  the  State  and  by  county,  for  1959  and  1970, 
in  total  and  for  the  age  groups  45-54,  55-64,  and  65  and  over.  Table  1 gives  a clear  indication  of  the  aging 
of  the  population  of  the  State  as  a whole.  (See  “Selected  Social  and  Economic  Data.”) 


QUESTIONS  FOR  EXPLORATION  AND  STUDY 


1.  Does  the  adequacy  of  local  health  and  welfare  needs  depend  upon  better  leadership  and  scientific  plan- 
ning? 
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2.  Does  the  establishment  of  programs  and  services  depend  on  more  adequate  financing  from  private  or 
public  funds  or  both? 

3.  Is  outside  financial  help  required? 

4.  In  counties  with  a decreasing  population  should  efforts  be  directed  toward  economic  improvement  by 
placing  emphasis  on  the  development  of  the  job  opportunities  for  the  older  worker  or  should  priority 
be  given  to  younger  workers  to  attempt  to  reverse  the  population  trend? 

5.  Does  analysis  indicate  that  the  potential  for  economic  growth  or  recovery  is  slight? 

6.  Can  counties  with  a predominately  older  group  be  as  self-dependent  as  rapidly  growing  coimties  with 
their  better  economic  climate? 

7.  What  kind  of  social  and  economic  planning  is  appropriate  in  your  county? 
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